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SCDHHS
HCBStatewideTransition Plan

1 Introduction

The Center for Medicare and Medicaid Services (CMS) issued a final rule on Home and
CommunityBased Services (HCBS) establishing certain requirements for services that are
provided through Medicaid waivers. There are specific requirement&i@re home and
communitybased(HCB services are receivadhich will be referredtoasthé 8 SG G A y 3 &
NBIj dzZA NBYSyYy (i a4 o¢

CMS has listed the following as the requirements ofl@lBsettings. They must have the
following qualities (per 42 CFR 441.301 (c)(4)):

1 The setting is integrated in and supports full access of individuals receiving Medicaid
HCBS to the greater community, including opportunities to seek employment and work
in conpetitive integrated settings, engage in community life, control personal resources
and receive services in the community, to the same degree of access as individuals not
receiving Medicaid HCBS.

1 The setting is selected by the individual from among sewipiions including non
disability specific settings and an option for a private unit in a residential setting. The
setting options are identified and documented in the persmmantered service plan and
are based on the individual's needs, preferences andredsidential settings, resources
available for room and board.

1 Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

1 Optimizes, but does not regiment, individual initiative, autonomy and independence in
making life choices, including but not limited to, daily activities, physical environment
and with whom to interact.

1 Facilitates individual choice regarding services and supports, and who provides them.

For provider owned and/or controlled residential H&#tings, CMS has listed the following
additional conditions that must be met (per 42 CFR 441.301(c)(4)(vi)):

1 A legally enforceable agreement (lease, residency agreeoresther form of written
agreemenyj is in place for each individual in the HCB homigifsg within which he/she
resides.

Each individual has privacy in their sleeping or living unit.

Units have lockable entrance doors with the individual and appropriate staff having keys
to doors as needed.

1 Individuals sharing units have a choice of roomasat

= =4
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1 Individuals can furnish and decorate their sleeping or living units within the lease or
other agreement.

Individuals have freedom and support to control their schedules and activities
Individuals have access to appropriate food any time.

Individuals may have visitors at any time.

The tting is physically accessible to the individual.

Any modification of the additional conditions for HCB residential settings listed above
must be supported by a specific assessed need and justified in tiserpeentered
service plan.

= =4 -8 4 -4

CMS has also listed the following as settings that are not home and community based (per 42
CFR 441.301 (c)(5)):

A nursing facility

An institution for mental diseases (IMD)

An intermediate care facility for individuals with @fiectual disabilities (ICF/IID)

A hospital

Any other settings that have the qualities of an institutional setting. This includes:

0 Any setting that is located in a builditigat is also a publicly or privately operated
facility that provides inpatient instutional treatment

o0 Any setting in a building on the grounds of, or immediately adjacent to, a public
institution®

0 Any other setting that has the effect of isolating individuaseiving Medicaid HCBS
from the broader communitpf individuals not receiving Medicaid HCBS

= =4 -8 4 -4

Any of the settings that have qualities of an institutional settinll be presumed to be

institutional, and therefore HCB services cannot be provided in that setting, unless the
Secetary of the US Department of Health and Human Services determines through heightened
scrutiny that the setting does have the qualities of home and commuraged settings and
services can still be provided in that setting.

The SCDHHS has branded thisréfor HCBS with the tagline

LYRSLISYRSY (i wL y (BB tadline S/aswdvgldped Becausiitetadl community
based services help our membersibhdependent,be integratedin the community and are
based on what is best for thadividual

L A public institution is defined as an inpatient facility that is financed and operateddoynty, state,
municipality, or other unit of government.
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SCDHHS recognizes that there will be challenges in implementing these requirements, but
ultimately recognizes these changes are to better the lives of the individuals served through our
waiver programs. SCDHHS is focused on the quality of the experiepeepi¢ receivindiCB
services, and as such will work with our providerbetp them successfulipake these

changes

1.1 Statewide Plan Development

CMSrequiredi K G S OK adl S &adzmYAd | cllf,a015 e A RS ¢ NI
StatewideTransition Plan outlines how the state will come into conformance and compliance

with the HCBS Rule settings requirements. States must come into full compliandeerEBS

Rule requirements by Mah 17,2022 as detailed in thénformational Bulletirreleased on May

9, 2017 extending the transition period an additional three years from the original date of

March 17, 2019CMS extended the transition period for ondditional year to March 17, 2023,

due to the public health emergency as detailed in fiody 14, 2020, letter to state Medicaid

directors

The Statewide Transition Plapplies to alkettings whereHCBservicesare providedIn South
CarolinaHCBservices are currently offered throughe followingwaiver programs:

1 Community Choices (CC) wai{@405.R03.00)
o Provides services to adults ages 65 and over and adgitligphysical disabilities,
ages 1864
0 Services offered by setting type
1 Community Supports waiver (G8576.R02.00)
o Provides services to individuals with atellectual disabilityand/or a related
disabilityof all ageswithin an annual cost limit
0 Services offered by setting type
1 Head and Spinal Cord Injury wai{eiASCI{j0284.R05.00)
o Provides services to individuals, age84) who have a traumatic brain injury, a
spinal cord injury, or both, or a similar disability
0 Services offere by setting type
1 HIV/AIDS waivei0186.R06.00)
o Provides services to individuals who have HIV/AIDs of allaagkare at risk for
hospitalization
0 Services offered bye#ting type
1 Intellectualy Disabledand Related Disabilities waiver (ID/RD237.R05.00)
o Provides services to individuals with an intellectual disalality/or a related
disability of all ages
0 Services offered by setting type
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https://msp.scdhhs.gov/hcbs/sites/default/files/ID%20RD%20Waiver.pdf

1 Mechanical Ventilator Dependent waivgf0181.R05.00)
o Provides services to individuals, ages 21 and older, who are dependent on a
mechanial ventilator
o Services offered by setting type
1 Medically Complex Children waiver (M@@575.R02.00)
o Provides services to children, age$8, who are medically fragile
0 Services offered by setting type

In addition, the state adde#iealthy Connections Prinas an option for Community Choices,
Mechanical Ventilator Dependent and HIV/AIDS waiver participants. Through Healthy
Connections Prime, waiver participants age 65 and older who rebeiveMedicare and
Medicaid and meet other eligibility criteria will get all of their care, including primary care,
behavioral health and long term care services, from one health plan knowoasdinated
andintegratedcare organization (CICQOalso knavn as MedicaieMedicare Plas (MMPSs)

Since the initial writing of this document, two waivers have ended. The Psychiatric Residential
¢CNBFGYSyd ClLOAftAGE 6tweCO !t OSNYIFIGADBSK/ KAf RNB
(CHANCE) waiver was a demonstiativaiver and its services ended in 2016 as the final

beneficiaries no longer required the intensity of waiver services. The Pervasive Developmental
Disorder waiver (PDD) transitioned to state plan services in December of 2017.

SCDHHS formed a workgroupaddress and solicit input on how the state could come into
compliance with the HCBS rule. This group is composed of members from:

SOHHI2%%)
SC Department of Disabilities and Special N¢8@DDSN§%)
SC Vocational Rehabilitation Departmétfo)
SC Bpartment of Mental Health2%)
Other governmental partner2¢o)
Advocacy group&0%)
0 AARP South Carolina

Family Connection of South Carolina
SC Developmental Disabilities Council
Center for Disability Resources
Disability Rights South Carolina (formd?lptection & Advocacfor People with
Disabilities, Ing.

0 Able South Carolina

0 AccessAbility

o0 Walton Options
1 Providerg30%})
0 Local Disabilities and Special Needs Boards
0 Housing providers for the mentally pibpulation

= =4 4 -4 A8 -
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0 Adult Day Health Care Providers
o Private providers of Medicaid and HCBS services
1 Beneficiaries and family membe(&%)

The large workgroup broke into sygsoups to address different tasks of coming into

compliance with the HCBS Rule. The lampeg meets monthly to discuss the progress of the
sub-groups and to examine issues, concerns and the overall vision of how the state can come

into compliance with the new regulation.

Per CMS requirementte first draft of thisStatewide Transition Plaireh 26, 2015)was

madeavailable for the public to read and comment on before being submitted to CMS for
review.This pan may change as the state goes through the process of coming into cooglia
with the HCBS Rul&ince its initial submission, the Statewide Transition Plan has been revised
seventimes as noted in the chart below. Anytirttes pdan undergoesanysubstantivechanges

after submission to CMS, the state will make it available again for public comme izurt.

Revisions to Statewide Transition Plan

Date of Revision

Reason

Sept 25, 2015

CMS first review of Statewide Transition Ptaquiring revisions

Feh 4, 2016 CMS review obtatewide Transition Pladraft before public
notice
Feh 24, 2016 Public noticeand comment perioaf Statewide Transition Plan

due to substantive changes

March 31, 2016

RevisedStatewide Transition Plasubmitted to CMS with
updates to completed systemic assessment

Aug 17, 2016

Public notice and comment pied of Statewide Transition Plan
due to substantive changes per CMS feedback

Oct 28, 2016

RevisedStatewide Transition Plasubmitted to CMS based on
public comments and technical changes from CMS

Aug 12,2019

Revised STP to updatgstemic changesonpleted, update
dates when othersystemic changesill be done detailedthe
settings onsite assessment processults of settings site
assessments includedtate level review for heightened
scrutiny process detailed

Feb.10, 2021

RevisedStatewide Transition Plain update dates for
deadlines, address heightened scrutiny category 2 settings
submission to CMS

Aug.23, 2021

Revised Statewide Transition Plan to update category 3
heightened scrutiny settings numbers and informatiorthis
submission to CMS

August 2021
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2 Communicatios and Outreaclht Public Notice Process

2.1 Public Notice and Comment on Statewide Transition Plan
SCDHHS usaaultiple methods of public notice and input for the Statewide Transition Plan
that was submitted to CMS Fe®6, 2015

1 Eight statewide public informational meetings were held that provided an overview of
the HCBS Rule and the Statewide Trans#tam. Those dates and locations were:

o Sept. 3, 2014 Aiken, SC

o0 Sept. 11, 2014 Orangeburg, SC
0 Sept. 16, 2014 Anderson, SC

0 Sept. 25, 2014 Lyman, SC

o Oct. 2,2014 Myrtle Beach, SC
o Oct. 9, 2014 Greenwood, SC
o Oct. 16,2014 Beaufort, SC

o Oct. 21, 2014 Rock Hill, SC

Emails with a attachedflyer containing informatiorabout the planwere sent out to individual
providers, advocate groups and state agencies. Those entities shar@ddhmation with their
networks, including beneficiaries. A general noéfion of these meetings was also printed in
SCDHH3nember newsletterall Medicaid membergeceive this newsletter

1 A website specific to the HCBS Rule was developed and went live Sept. 4, 2014. URL:
scdhhs.gofhcbs. It contains the following content:

o0 Meeting dates, times and locations

o Information on the HCB&orkgroup, including meeting minutes and mitbnth
updates

o Formalpresentationdeliveredat the eightpublic informationaimeetings above

o Draft of the Staewide Transition Plan

o0 A comments page where guestions and comments may be submitted on the
HCBS Rule and/or the Statewide Transition Plan

1 Tribalnotification was provided Oct. 27, 2014. A Tribal Notification conference call for
the Satewide TransitionPlan was held Oct. 29, 2014.

1 TheMedical Care Advisory Committeld CAGwas provided an advisory on the
Statewide Transition Plan Nov. 12, 2014.

1 Public notice for comment on th&atewide TransitionPlan, along with the plan itself,
was posted on the SCDHHEBS website Nov. 7, 20tdsp.scdhhs.gov/hcbs/site
page/aboutANDmsp.scdhhs.gov/hclesource/additionalresource$ and on the
SCDHHS website Nov. 10, 2Qdethhs.gov/publimotices).

1 Public notice for comment on the statewide transition plan was sent out via the SCDHHS
listserv Nov. 7, 2014.

1 Four public meetings were heild November ad December of 201 discuss the
statewide transition planThese meetingsvere held in the following cities:
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o Nov. 13, 2014 Florence, SC
o Nov. 18, 2014 Greenville, SC
o Dec. 2, 2014 Charleston, SC
o Dec. 4, 2014 Columbia, SC

1 For those unable to attend auplic meeting alive webinar was held on Wednesday,
Nov. 19, 2014This meetingvas recorded and made available for viewing, along with a
transcript of the recording, on thEamily Connection of Stbsite:
http://www.familyconnectionsc.org/webinars

1 Gomments were gathered from the public meetings listed above (the eight in
September and October as well as those in November and December), from electronic
communications sent to SCDHHS and from comigaiions mailed to SCDHHS.

1 SCDHHS reviewed the comments and incorporated any appropriate changes to the
Statewide Transition Plan. A summary of the public comments is included with this
Statewide Transition Plan submitted to CMS in February 2AgpendixA-1).

1 { 2dzil K / HOBB Stdtefvidedm@ansition Plan, as submitted to @M®bruary 26,
2015 wasposted in the following locations:

0 SCDHHS Public Notices
0 msp.scdhhs.gov/hcbs/sitpage/statewidetransition-plan

2.2 Communicatiorduringthe Implementation of theStatewice Transition Plan

SCDHHS continsto hold monthly HCB®&orkgroup meetings and/or communicate to the
workgroup monthly via emaillThis communicatiokeeps stakeholders informed of the progress
made during the implementationf the Statewide TransitionPlan. Minutes and updates from
the HCBS workgroup meeting dam found on the SCDHHS HCBS website oRH@RS
Workaroup page

SCDHHS continues to take advantage of presentation opportunities, whether at various
conference opportunities or tornpvider organizations, advocacy and sadfvocacy groups,
family groups, and other interested stakeholders. SCDHHS is also providitg-face,
informal technical assistance to individual provider agencies to address any questions or
concerns about théiCBS rule and its requirements.

These communication efforts should allow for ongoing transparency and input from
stakeholders on the HCBS Statewide Transition Plan.

As noted irthe guidanceand Questions and Answeddcumentsprovided by CMSany
substantive changes in an approved Statewide Transition Plaregilire the state to go
through the public notice and comment process again.
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http://www.familyconnectionsc.org/webinars
https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-1
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://msp.scdhhs.gov/hcbs/site-page/hcbs-rule-workgroup
https://msp.scdhhs.gov/hcbs/site-page/hcbs-rule-workgroup
https://www.medicaid.gov/medicaid/ltss/downloads/statewide-transition-plan-toolkit.pdf
https://www.medicaid.gov/medicaid/hcbs/downloads/final-q-and-a.pdf

2.3 UpdateFebruaryc March2016
This Statewide Transition plavasrevised three times since its original submission to CMS on
Feb. 26, 2015:

1 Sept25, 2015
1 FEeb3, 2016

1 FEeh?23, 2016
The version dated FeB3, 2016 went out for public notice and comment Feb4, 2016

through March 25, 2018t wasavailable through the following methods:

1 Public noticeorinted inthe following newspapers:
0 The StatgColumbia and midlands areaFeb. 23, 2016
0 The Post and Couri¢€harlestorand lowcountry area); Feb. 24, 2016
o0 The Greenville Newreenville and the upstat&)Feb. 23, 2016

 OntheSCDHHS HCBS website

f On the SCDHHS website undet dzo f A O b23GA OS¢

 Onthe SCDDSN website

1 On theFamily Connectionf SGvebsite

1 On theAble South Carolina website

1 On theSC Developmental Disabiliti€sunciwebsite

1 On theAARPSouth Carolinavebsite

1 On theProtection & Adwecacy (SC) website

1 Sent out via the SCDHHS listserv

1 Auvailable in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)

1 Available in print form at allealthy Connections Medicaid County Offices

1 Available in print form at all Community Long Term Care (CLTC) Regional Offices

1 Tribalnotification was providedvia emailFeb. 22, 2016. A Tribadtification conference

call for the Statewide Transition Plan was held Feb. 24, 2016.

1 The Medical Care Advisory Committee (MCAC) was provided an advisory on the
Statewide Transition Plan Feb. 9, 801

1 A live webinar was held Wednesday, Feb. 24, 20h& meeting was recorded and
made available for viewing, along with a transcript of the recording, on the Family
Connection of SC website.

1 Written comments on the Statewide Transition Plaere sent to:
Long Term Care and Behavioral Health
ATTN: Kellyitért, Ph.D.
South Carolina Department Health and Human Services
P.O. Box 8206
Columbia, South Carolina 2928206

1 Commentsvere submitted tohttps://msp.scdhhs.gov/hcbs/webform/commest
questions The deadline focommentswasMarch 25, 2016.
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https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-0
http://ddsn.sc.gov/Pages/default.aspx
http://www.familyconnectionsc.org/
http://www.able-sc.org/
http://www.scddc.state.sc.us/index.html
http://states.aarp.org/region/south-carolina/
http://pandasc.org/
https://www.scdhhs.gov/site-page/where-go-help
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions

1 Comments were gatherelleb. 24, 201drom the webinar and from communications
mailed to SCDHHS. SCDHHS reviewed the comments and provided a writtemumma
and response found in Appendix2A
The South Carolina HCBS Statewide Transition Plan was submitted to CMS March 31, 2016, and

is posted in the following places:

scdhhs.gowicbs/site page/statewidetransition-plan

SCDHHS Public Notices

Available in print form at alealthy Connections Medicaid County Offices
Available in print form at all Community Long Term Care (CLTC) Regional Offices

E N

2.4 Update August October2016

This Statewide Transition Plan is on its fourth revision since its original submission to CMS Feb
26, D15. The version dated Aug. 17, 20d@sout for public notice and comment through Oct

7, 2016. Iwasavailable through the following methods:

1 Public notice printed in the following newspapers
0 The State (Columbia and midlands areAjg. 19, 2016
0 The Post and Courie€harleston and lowountry area); Aug. 19, 2016
On theSCDHHS HCBS website
On the SCDHHS website undet dzo f A O b 230G A OS¢
On theSCDDSN website
On theFamily Connection of SC website
On theAble South Carolina websigsnd Facebook page
On theSC Developmental Disabilities Council website
On theAARP South Carolina website
On theProtection & Advocacy (SC) websted Facebook page
On theIMPACT South Carolina Facebook page
Sent out via the SCDHHS listserv
Avalilable in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Ma
Street, Columbia, SC)
Available in print form at alealthy Connections Medicaid County Offices
Available in print form at all Community Long Term Care (CLTC) Regional Offices
Tribalnotificationwas providedvia emailJuly 25, 2016. A Tribabtification conference
call for the Statewide Transition Plan was held Aug. 9, 2016.
1 The Medical Care Advisory Committee (MCAC) was provided an advisory on the revised
Statewide Transition Plan 4ul6, 2016.
1 Nine public meetings/ere held AugustOctober of 2016 to discuss the statewide
transition plan. These meetinggere held in the following cities:
0 Aug. 23, 2016 Anderson, SC
0 Sept. 8, 2016 Fort Mill, SC
o Sept. 13, 2016 Charleston, SC

=4 =4 4 -4 -8 _9_95_49_°_2._--12-
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https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-2
https://www.scdhhs.gov/site-page/where-go-help
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://www.scdhhs.gov/public-notice/final-public-notice-statewide-transition-plan
http://ddsn.sc.gov/Pages/default.aspx
http://www.familyconnectionsc.org/
http://www.able-sc.org/
https://www.facebook.com/AbleSC/
http://www.scddc.state.sc.us/index.html
http://states.aarp.org/region/south-carolina/
http://pandasc.org/
https://www.facebook.com/pandasc/
https://www.facebook.com/impact.southcarolina/
https://www.scdhhs.gov/site-page/where-go-help

Sept. 152016 Greenville, SC
Sept. 20, 2016 Myrtle Beach, SC
Sept. 22, 2016 Florence, SC
Sept. 27, 2016 Aiken, SC
Sept. 29, 2016 Beaufort, SC

o Oct. 4, 2016 Columbia, SC

1 For those unable to attend a public meeting, a live webmasheld Tuesday, Aug. 23,
2016. This meeting asrecorded and made available for viewing, along with a transcript
of the recording, on the Family Connection of SC webRi&gistratiorwasonline here:
http://www.familyconnectionsc.org/trainineevents//schome-and-communitybased
servicesstatewidetransition-plan

0 The webinar presentation, along with the transcript, is available at:
https://msp.scdhhs.gov/hcbs/sit@age/presentations

1 Written comments on the Statewide Transition Plaere sent to:

Long E&rm Care and Behavioral Health

ATTN: Kelly Eifert, Ph.D.

South Carolina Department Health and Human Services
P.O. Box 8206

Columbia, South Carolina 2928206

1 Commentouldbe submitted tohttps://msp.scdhhs.gov/hcbs/webform/comments
questions The deadline focommentswasOct 7, 2016.

1 Comments were gathered from the webinar, theblic meetings, and from
communications emailed and mailed to SCDHHS. SCDHHS reviewed the comments and
provided a written summary and response found in Appendi A

The South Carolina HCBS Statewide Transition Plan was submitted to CRE§ 216, ad is

posted in the following places:

O O O 0O

scdhhs.gov/hcbs/sitpage/statewidetransition-plan

SCDHHS Public Notice

Available in print form at alealthy Connections Medicaid County Offices
Available in print form at all Community Lgpiterm Care (CLTC) Regional Offices

= =4 -4

2.5 UpdateAugust2019
This Statewide Transition Plan is on its first revision since it received Initial Approval.@) Nov
2016. It is its seventh revision overall. The version déteg.12, 2019 ,wasout for public
notice and comment througBept. 13, 2019t wasavailable through the following methods:
1 Public notice printed in the following newspapers:
0 The StatdColumbia and midlands area)
0 The Post and Courier (Charleston and tmuntry area
o0 The Greenville News (Greenville and the upstate)
1 OntheSCDHHS HCBS Website
T o/ GKS { /511 { PabBciNatikéi S dzy RSNJ a
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http://www.familyconnectionsc.org/training-events/sc-home-and-community-based-services-statewide-transition-plan
http://www.familyconnectionsc.org/training-events/sc-home-and-community-based-services-statewide-transition-plan
https://msp.scdhhs.gov/hcbs/site-page/presentations
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan
https://www.scdhhs.gov/public-notice/home-and-community-based-services-hcbs-rule-south-carolina-statewide-transition-plan-3
https://www.scdhhs.gov/site-page/where-go-help
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://www.scdhhs.gov/public-notices

On theSCDDSN website

On theFamily Connection of SC website

On theAccessAbility website

On theWalton Options website

OnSC Developmental Disabilities Council website

On theProtection & Advocacy (SC) website

On theAARP South Carolina website

On theAble South Carolina Facebook page

On theIMPACT South Carolina Facebook page

On theFamily Connection Facebook page

Sent out via the6sCDHHS public notice electronic distribution and other email

distribution

Available in print form at the SCDHHS main efiabby (Jefferson Square, 1801 Main

Street, Columbia, SC)

Available in print form at alealthy Connections Medicaid County Offices

Available in print form at all Community Long Term QéieTC) Regional Offices

Tribalnotification was providedia emailJuly 30, 2019A Tribahotification conference

call for the Statewide Transition Plan was héldy 31 2019.

1 The Medical Care Advisory Committee (MOA&3provided an advisory on the resed
Statewide Transition Plan Aug3,2019.

1 Threepublic meetingsvere heldin August2019 to discuss the statewide transition plan.

These meetingwere held in the following cities:
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0o Aug.13, 2019 SimpsonvilleSC
o Aug. 15, 2019 North Charleston SC
o0 Aug.22, 2019 Columbia, SC

1 For those unable to attend a public meeting, a live webimasheld Tuesday, Aug02
2019. This meetingvasrecorded closed captionednd made available for viewing on
the SCDHHS HCBS website

0 Registrationwasavailable at:
https://zoom.us/webinar/register/Ocbfe4c5f6f40f2e7¢c24e00bf0acd2b8
0 The webinar presentation and slides aeailable at:
A https://msp.scdhhs.gov/hcbs/sitpage/presentations
A https://msp.scdhhs.gov/hcbs/sitpacge/hcbsstatewidetransitionplan
1 Written comments on the Statewide Transition Pilaere sent to:
Long Terniiving
ATTN: Kelly Eifert, Ph.D.
South Carolina Department Health and Human Services
P.O. Box 8206
Columbia, South Carolina 2928206

1 Commentsould be submitted tohttps://msp.scdhhs.gov/hcbs/webform/comments

questions All @mmentswereto bereceived bySept 13, 2019
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https://ddsn.sc.gov/about-us/recent-news
https://www.familyconnectionsc.org/event/sc-hcbs-transition-plan/
https://www.abilitysc.org/sc-hcbs/
https://www.waltonoptions.org/category/news/
http://scddc.sc.gov/
https://www.pandasc.org/august-2019-newsletter/
https://states.aarp.org/south-carolina/
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.facebook.com_114216678590595_posts_2696541850358052-3Fsfns-3Dmo&d=DwICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=iR-NjaAoqA3LRT7528iaPZPflEs90HRZpcBWSatPZVo&s=bgwzEc_PkdhMK4aSdvlhx8h0gxHpi2N_EmHKwFHpGxU&e=
https://www.facebook.com/impact.southcarolina/
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.facebook.com_360840364759_posts_10157041127124760-3Fsubstory-5Findex-3D0-26sfns-3Dmo&d=DwIFAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=f1ze4yDD8GkKD7zsO82wRjlhzP-m3a_OXMS91UF4WJU&s=f2mohfa5NT0lRUTQV0nGk1rKoGM_uQo_AsTNwD3skd0&e=
https://www.scdhhs.gov/site-page/where-go-help
https://urldefense.proofpoint.com/v2/url?u=https-3A__zoom.us_webinar_register_0cbfe4c5f6f40f2e7c24e00bf0acd2b8&d=DwMFAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=XpdKktjXvx-E_o6e0eJdbaoIqvzc-1gut_Hdk1s06ro&s=m7xjw8UvTft5imkf39asIWx0vzYUAjestVDt3wVu1ck&e=
https://msp.scdhhs.gov/hcbs/site-page/presentations
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions

1 Commentsvere gathered from thewebinar, the public meetingand from
communications emailed and mailed to SCDHHS. SCDHHSedfiewomments and
provided a written summary and response in Appendi®.A

9 The South Carolina HCBS Statewide TransitionwRlasubmitted to CM6 onOct. 11,
2019

2.6 UpdateFebruary2021

Thisis theStatewide Transition Pléhd S A 3K K NB JA a Keb.J0dR02 Wasaut @S NE A :
for public notice and comment throug¥darch12, 2021. ltwasavailable through the following

methods:

1 Available in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Main

Street, Columbia, SC)

hy GKS {/ 511 { Publ®blgtidé(i S dzy RSNJ a&

On theSCDHHS HCBS website

On theSCDDSN website

On theDisability Rights South Carolina webgftamerly Protection & Advocacy)

On theSC Developmental Disabilities Council website

On theAccessAbility website

Sent out via the SCDHHS public notice electronic distribution and other email

distribution

9 Tribal notification was provided via emBiéc. 16, 202and Jan. 26, 2022A Tribal
notification conference call for the Statewide Transition Plan and heightened scrutiny
Category 2 settings submission was he&t.16, 2020.A follow up call was held Jan. 27.
2021.

1 The Medical Care Advisory Committee (MCA&) provided an update on the revised
Statewide Transition Plan and heightened scrutiny Category 2 settings submission on
Feb.9, 2021.

1 A live webinawasheldFeb.17, 2021 This meetingvasrecorded and made available
for viewing on the SCDHHS HCBS websit
0 Registratiorwasavailable at:

https://scdhhs.webex.com/scdhhs/onstage/q.php?MTID=e1a6920cd9f0f17470e354f
687736d35¢C
o The webinapresentation and slides are available at:
A https://msp.scdhhs.gov/hcbs/sitpage/presentations
A  https://msp.scdhhs.gov/hcbs/sit@age/hchsstatewidetransition-plan

1 Written comments on the Statewide Transition Plan and heightened scrutiny Category 2

settings submissiowere sent to:

Office of Compliance

ATTN: Kelly Eifert, Ph.D.

South Carolina Department Health and Human Services
P.O. Box 8206
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https://www.scdhhs.gov/public-notices
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://ddsn.sc.gov/
https://www.disabilityrightssc.org/news/january-newsletter/
http://scddc.sc.gov/
https://www.abilitysc.org/events/the-south-carolina-hcbs-transition-plan-webinar/
https://urldefense.com/v3/__https:/scdhhs.webex.com/scdhhs/onstage/g.php?MTID=e1a6920cd9f0f17470e354f687736d35c__;!!KMKkofZL!z2akn5P9kLZL6h51gGCRUnwipeFgAQ-MDxDiVMDoWxi-CTPaPU5XeCd7YtLvLeTVLliUjA$
https://urldefense.com/v3/__https:/scdhhs.webex.com/scdhhs/onstage/g.php?MTID=e1a6920cd9f0f17470e354f687736d35c__;!!KMKkofZL!z2akn5P9kLZL6h51gGCRUnwipeFgAQ-MDxDiVMDoWxi-CTPaPU5XeCd7YtLvLeTVLliUjA$
https://msp.scdhhs.gov/hcbs/site-page/presentations
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan

Columbha, South Carolina 29268206
1 Comments can be submitted tdtps://msp.scdhhs.gov/hcbhs/webform/comments
questions All commentsvereto be received bylarch12, 2021.

2.7 Update August 2021

Thisis the Statewide Transition Plahd Yy Ay G K NB JA & A 2 y28 202K wilibe 3S NB& A 2 y
out for public notice and comment throughc© 1, 2021. It is available through the following

methods:

1 Available in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)

T hy GKS {/ 511 { Publ®blglicéti S dzy RSNJ a

1 OntheSCDHHS HCBS website

1 OntheSCDDSN website

1 On theDisability Rights South Carolina webgftamerly Protection & Advocacy)

1 On theSC Developmental Disabilities Council website

1 On theCenter for Disability Resources website

1 On theFamily Connection Facebook page

1 On theSCDDSN Facebook page

1 Sent out via the SCDHHS public notice electronic distribution and other email
distribution

9 Tribal notification was provided via emailig. 9, 2021ATribal notification conference

call for the Statewide Transition Plan and heightened scrutiny Cat@x®itings
submission was helduly 28, 2021

1 The Medical Care Advisory Committee (MCAC) was provided an update on the revised
StatewideTransition Plan and heightened scrutiny Category 3 settings submission on
Aug. 10, 2021.

1 A live webinar will be heldug. 25 2021.This meeting will be recorded and made
available for viewing on the SCDHHS HCBS website.

0 Registration is available at:
https://scdhhs.webex.com/scdhhs/onstage/q.php?MTID=ec31144edd8d69c113a94afcaa3b879d9

1 Written comments on the Statewide Transition Plan and heightened scrutiny Category 3
settings submission can be sent to:
Office of Compliance
ATTN: Kelly Eifert, Ph.D.
South Carolina &partment Health and Human Services
P.O. Box 8206
Columbia, South Carolina 2928206
1 Comments can be submitted tdittps://msp.scdhhs.gov/hcbs/webform/comments
questions All commentsnustbe received by p.m., Oct. 12021.
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https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://www.scdhhs.gov/public-notices
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://ddsn.sc.gov/
https://www.disabilityrightssc.org/news/medicaid-waiver-public-notices/
http://scddc.sc.gov/
http://uscm.med.sc.edu/cdrhome/news.asp
https://www.facebook.com/FamilyConnectionofSouthCarolina
https://www.facebook.com/search/top?q=south%20carolina%20department%20of%20disabilities%20and%20special%20needs
https://scdhhs.webex.com/scdhhs/onstage/g.php?MTID=ec31144edd8d69c113a94afcaa3b879d9
https://msp.scdhhs.gov/hcbs/webform/comments-questions
https://msp.scdhhs.gov/hcbs/webform/comments-questions

3 Assessment dBystemWide Regulations Policies Licensingandards and
Other Regulations

3.1 Proces®f §ystemWide Review

SCDHHS compiledist ofthe laws, regulations, policiestandards andlirectivesthat directly
impactHCBsettings The list wasvetted through the appropriate leadership at SCDHHS
SCDDSHNd other stakeholder® ensure that itwascomplete

The list of lawstegulations, etg wasseparated according tBlCB setting. Theyereread and
reviewed to determinehat the law, regulation, etds not a barrier tdhe settings standards
outlined in the HCBS RulEhis review took place between October 2014 and JanR@ip. Any
changes to any of the following laws, regulations, policies, standards and directives after that
time period have not been reviewed but will be subject to the ongoing compliance pradess.
settings for South Carolirere divided as follows:

1 Day Serviced-acilities (primarily serving individuals with intellectual disabilities or
related disabilities, or individuals with Head and Spinal Cord Injuries)
0 Adult Activity Centers (AAC)
o Work Activity Centers (WAC)
0 Unclassified Programs
o Sheltered Workshops

1 Adult Day Health Care Centers (primarily serdiat elderly individuals or individuals
with physical disabilities)

1 ResidentiaHabilitation Settings primarily serving individuals with intellectual
disabilities or related disabiliteethat are served through the ID/Riiver, or
individuals with Head and Spinal Cord Injuries

o Community Training Home |

o Community Training Home Il

0 SupervisedLiving Program Il

0 Supported Living Program |

o0 Community Residential Care Facilities

Areport wasdevelopeddetailing the relevantlaws,regulations, policies, standards and
directivesthat correspondwith eachHCBS settings requiremert.committee of external
stakeholders (including providers, advocates and other state agencies) ezlilke/system

wide assessment and document. That group prodifdeedback to verify the findings of the
SCDHHS reviehanges and clarifications to the systemic assessment were made based on the
external stakeholder committee review.
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In January of 2016, addinal laws, regulations and policies were reviewed for one additional
setting in the Medically Complex Children waiver: Pediatric Medical Day Care. Those laws,
regulations and policies are found in the Outcomes se@i@mbelow.

3.2 Outcomes oSystemwide Review

Based on feedback from CMS, SCDHHS reformatted the below information. The information
and results have not changed, but the full analysis is now included indicating where our system
complies with or conflicts with the HCB setting requirements, thregdiation needed, and the
timeframe within which the remediation occurred or will occur. The chgnte the overview of

the HCBS system in South Carolina, and the narrbéi@v provides the details for any

changes that need to take place.

3.2.1ldentified Laws/Regulations/Policies Found Not Compligith the first draft of the

Statewide Transition Plan, SCDHHS identified the following areas as not being fully compliant
with the federal settings regulations. Since that draft, SCDHHS has sqegificsaction to

come into compliance with the HCBS regulations to remediate or ameliorate the below areas of
concern.

1. SCCode Ann. § 20420y G ¢ KS RANBOGZ2NI 2NJ KAa RSaaaysSs
program in which a client is placed. The appropriate services and programs must be
determined by the evaluation and assessment of the needs, interests and goals of the
Of ASy i o¢

a. This law is notampliant with 42 C.F.R. 441.301(c)(4)(iv). Having the director or
his designee designate the services or program in which a client is placed does
y20 2LIWAYAT S 'y AYRAGARZ £t Qa AYAGAFGAGS
life choices.

b. Ameliorated bySCDDSN Directive 567-DD(updated 7/2015) which includes
language about perseoentered approach to senaglanning, and ameliorated
by SCDDSN Day Habilitation Standi#t8@ (updaed 4/2016) which states,
"Individuals receiving a DDSN Day Service are supported to make decisions and
exercise choice regarding the specific DDSN Day services to be provided."
Incorporating the persoitentered service planning process ensures that
individuals will make the choices for tiservices and supports they receive
rather than having those choices made for them.

2. SC Code Ann. §2D490Y a2 KSyYy (KS RSLI NI YSyld beR&itl SNY A Y S
from being placed in an employment situation, the department shall regulate the terms
and conditions of employment, shall supervise persons with intellectual disability, a
related disability, head injury, or spinal cord injury so employed, andassigt the
client in the management of monies earned through employment to the end that the
0Sad AyGdSNBaida 2F (GKS Ot ASyd INBE aASNUSR®E

a. This law is not compliant with 42 C.F.R. 441.301(c)(4)(iv). Having the director or
his designee determine that a cliemay benefit from being placed in an
employment situation, and then regulating the terms and conditions of that
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https://www.scstatehouse.gov/code/t44c020.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/567-01-DD%20-%20Revised%20%28070715%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Services%20Standards%20(All%20Services)%20-%20Revised%20(040816).pdf
https://www.scstatehouse.gov/code/t44c020.php

SYLX 28YSyid R2Sa y2i0 2LIWAYATS Iy AYRAOAR
independence in making life choices.
b. Ameliorated bySCDDSN Directive 567-DD(updated 7/2015) which includes
language about perseoentered approach to service planning, and dorated
by SCDDSN Day Habilitation Stand#t8 (updated 4/2016) which ates,
"Individuals receiving a DDSN Day Service are supported to make decisions and
exercise choice regarding the specific DDSN Day services to be provided.”
Incorporating the persoitentered service planning process ensures that
individuals will make thehoices for the services and supports they receive
rather than having those choices made for them.
c. Additionally, hrough CMS feedback, the concern was also raised that this
adl 4dzi S Y the sva®/prgvidér Mustserde as the employer of record
ora dzLISNIWA a2N) 2F AYRAGARdAzZ fa Ay GKSAN SYL
d. Currently, individuals served by SCDDSN have a variety of employment options
which include, in some cases, where the provider is the emplofyeecord, but
many individuals also have fully integrated employment within the community
with an employer who is not their service provider. Additionally, SCDDSN
directive 51001-DDSupervision of People Receiving Servstates that
Gt S2LX S aKz2dZ R fAQ0S YR 62N] Ay GKS Y2a
support and respect their dignity and rightsny support system that enables
the person to be in those environments must be structured to manage the risks
while facilitating seldetermination, personal choice and responsibitiiy< 6 ®
Supervision that is more restrictive than warranted is a viojatio2 ¥ 1 KS LIS N& 2
NAIKG G2 FNBSR2wever the Stae @ifh s6&k yolfumier define
YR SELX IAY (GKS YSIyAy3a 2F G&dzZLlISNIDAAAZY
sub-regulatory guidance which will clarify that individuals are not mandated to
hawe the provider serve as their employer of record or supervisor.
e. Update The SCDDSRirective510-01-DDwas revised Au@l, 2017
3. S.C.Code Req. 4103 G Cl OAf AUASE aKlIff O2YLX & GAGK ||
federal laws, codes, and regulations. R-881103(c)(1): Compliance with structural
standards: [Existing I O A f shalll he&lp®ed % continue utilizing the previously
licensed structure withdzii Y2 RAFTA Ol A2y ®¢
a. This regulation is not fully compliant with 42 C.F.R. 441.301(c)(4)(vi). This
regulation may allow for a CRCF to not be compliant with ADA regulations if it
falls under the grandfather clause of this regulations.
b. Ameliorated bySCDDSN Residential Habilitation standéugslated 6/2016)
which require compliance with ldflederal statutes and regulations which
includes federal ADA regulations. Also ameliorate@6¥DSN Directive 708
DD(updated 1/2014) which requires @I®DSN settings, which would include
any CRCF in which residential habilitation service is received, to comply with the
federal ADA regulations.
4. SCDDSN Directive 2@1-DD, Personal Funds Maintained at the Residential Level:
locking cash box shall be maintad in a secure location at each residence for the sole
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/567-01-DD%20-%20Revised%20%28070715%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Services%20Standards%20(All%20Services)%20-%20Revised%20(040816).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://www.scstatehouse.gov/coderegs/Chapter%2061-80%20through%2061-92.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-02-DD%20-%20Title%20IV%20of%20the%20Civil%20Rights%20Act%20-%20Signed%20(072920).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-02-DD%20-%20Title%20IV%20of%20the%20Civil%20Rights%20Act%20-%20Signed%20(072920).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/200-01-DD%20-%20Revised%20%28032216%29.pdf

purpose of securing cash for the people living there. Access to the cashbox shall be
fAYAOGSR (2 | YAYAYdzy §S@St 2F aidl ¥FF ¢
a. This directive is not fully compliant with 42 C.F.R. 441.301(c)(4)(i) aotfigly
O2YLIX ALYl SAOUK nH [/ dCOWD nnmPonamoO0ONnOO
Ay | OlakK o062E O2ftSOGAOSte 6AGK 23KSNI N
F 0O0SaaArofsS o6& | fAYAOGSR ydzYoSNJ 2F adl ¥7F
autonony and does not allow an individual to control personal resources. This
LI I OS&a + O0FNNASNI 2y Iy AYRAGARdzZ f Qa FNB
situation where an individual has to justify the use of their own money to a staff
member to gain access it.
b. Remediated on March 2, 201lsy SCDDSN, and approved by SCDHHS, with the
removal of the above language which was replaced with the following:
GwSaARSY(GALFf &aSNIBAOS LINRPOARSNE YdaAad YIy
accordance with individualized finy OA I £ LJ I ya SadlofAakKSR
5. SCDDSN Directive 2A@-DD, Management of Funds for PeopleRicipating in
Community Residential ProgranYys at SNE2y + f Fdzy Ra aKz2dzZ R 06S
direction of the provider except in the following situations: 1) A different representative
payee has already been established for a person, or 2) An assessnieft 8f LIS NBE 2 Yy Q&
abilities clearly demonstrates that he/she has the cognitive ability and financial skills to
YFEYylF3S KAAKKSNI Tdzy Ra d¢
a. This directive is not fully compliant with 42 C.F.R. 441.301(c)(4)(i) and is not fully
compliant with 42 C.F.R. 441.301(c){)(Having the default protocod put an
AYRAQGARdzZI f Q& LISNBR2Y It TdzyRa dzy RSNJ 46 KS O
'Yy AYRAGARdzZ f Qad Fdzi2zy2Ye |yR R2Sa yz24 |
resources.
b. Remediated on March 2, 2016 by SCDDSN, ppobaed by SCDHHS, with the
removal of the above language which was replaced with the following:
GwSaiARSyi(da wX8 KIF@S (KS NARIAKG G2 YIlylF3S
when the resident needs assistance to manage their funds and does not have a
willing representative to serve as his/her payee, the residents funds should be
YIEYyF3ISR dzyRSNJ 6 KS RANBOGA2Y 2F GKS NBaA
6. SCDDSN Directive 582-DD, Sexual Assault Prevention, and Incident Procedure
Followup:d ¢ KS FIF YAf &@k3dzr NRAFYyakTFlFYAfe& NBLNBaSyl
victim should be notified of the incident as soon asgible by the Facility
| RYAYAAGNI 62NKk9ESOdziABS 5ANBOG2NI 62N RSaA13
a. This directive is not fully compliant with 42 C.F.R. 441.301(c)(4)(iii) and it is not
Fdzft £ @8 O2YLIAlLY(d 6AGK nuH / ®COwd nnmdonmo
family/guardiansfamily representative be notified if an incident occurs may
GA2FFGS | 0SYSTFAOAINERQA NAIKG G2 LINRGI O
family/guardian/family representative to be notified.
b. To be remediated by SCDDSN, and subject to approval by SCByHtémoving
GKS 02@S t1y3dza 3S IyR NBLIX FOAYy3 Al éAl
perpetrator or the victim has a legal guardian, the legal guardian will be notified
of the incident by the Facility Administrator/Executive Director (or designee) as
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/200-12-DD%20-%20Revised%20%28030216%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/533-02-DD%20-%20Revised%20%28120816%29.pdf

som as possible following the incident. If the alleged perpetrator and/or victim
is an adult who does not have a legal guardian, with consent, those chosen by
the service recipient to be informed of the incident will be notified by the Facility
AdministratdNk 9 E S O dzii A BHs difedtivels OurénNyibidder review with
anticipated changes to be made by Dec. 31, 2016.

c. Update:TheSCDDSRIrective533-02-DDwasrevised Dec8, 2016.

7. SCDHHS Policikeave of Absence from the State/CLTC Region of a Waiver Participant:
GLYRAGDARdzZ fa SYNRfft SR AbisedhviiReks/hokirRvelg2of S | Yy R
state may retain a waiver slot under the following conditions: the tripaftgtate is a
planned, temporary stay, not to exceed 90 consecutive days which is authorized prior to
departure; the individual continues to receive a waiver service; waiverddeseare
fAYAGSR (2 GKS FTNBljdsSSyoe 2F aASNWAOSa Odz2NNB
service; waivered services must be rendered by South Carolina Medicaid providers; the
AYRAGARIzZE f Ydzad NBYFAY aSRAOFIAR StA3IA06ES A
SMDSN Medicaid Waiver Policy Manuditedicaid HCB Waiver Policy Regarding
Waiver Services Provided while Clients Travel @State:d @ X8 2 I A @S NI LI NIi A «
may travel out of state and retain a waiver slot under the following conditions: the trip is
planred and will not exceed 90 consecutive days; the participant continues to receive a
waiver service consistent with SCDDSN policy; the waiver service received is provided by
a South Carolina Medicaid provider; South Carolina Medicaid eligibility is mathtaine
During travel, waiver services will be limited to the frequency of service currently
F LILINE OSSR AY GKS LI NIAOALI YyOIQA LI FYyd { SNIBAO
policy. The parameters of this policy are established by SCDHHS for all HCB Waiver
paNIi A OA LI y i adé

a. These policies do not specifically touch on any ofHi@Bsettings requirements,
but it may be an unnecessary restriction on waiver participants if they wanted to
travel longer than 90 consecutive days. These policies may need further review.
b. The policy was reviewed and determined that it was an administrative
requirement. Therefore, changes will not be sought to these policies.

Feedback from CMS on earlier versiofithe systemic assessment resulted in some
additionally raised concerns for the State to address.

T a¢KS adlFrdS F2dzyR Fff 2F Alda RFeé& &aSNBAOS &as
441.301(c)(4)(iv), which requires a setting to not regimenyaRiA @A Rdzl t Q&4 & OKSR
LINE A RS AYRSLISYRSYyOS Ay fAFS OK2AO0Sa 0L c
' OGAGAGe /SYGSNRERZ 22N !'OiAgAde /SYyidSNaRZ |

Programs, however, require staffing ratigsncluding administtive staff, not just

direct support stafig of 7:1, 7:1, 10:1, and 10:1, respectively. These types of fixed
staffing ratios raise concerns about whether a setting can support individualized
activities and full access of individuals to the greater comtyuiihe standards also
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/533-02-DD%20-%20Revised%20%28120816%29.pdf

require the posting of program schedules at these facilities with defined start times,
break times, and meals. Please describe withinStegewide Transition Plamow the
state determined that these standards for a regimented schediemonstrate full
O2YLX AL yOS 6AGK FTSRSNIE NBIldzANBYSyidGa 2N SE
o SCDHHS Respongdie standards for the fixed staffing ratios and the posting of a
program schedule are dictated by the SC Code of Regulag@€pde of
Reaulations88-410 (B 1 al) and 88435 (C 13)]. Because they are included in the
regulation, they are included in tH@&CDDSN Standards for Licensing Day Facilities
These staffing requirements reflect the minimally required staffing ratios and in no
way pose an absoluteequirement.In an effort to support individualized activities
and full access to the greater community, the SCDDSN Standards for Licensing Day
Facilities provide guidance to explain the standard. The guidance instructs that
SCDDSN Directive 500DDSy G A 1 f SR & { dzLISNBA&AA2Y 2F t S2L
method through which the most approprlate level of supermnsamd support for the
SIOK LISNER2Y adzLILR2NISR Aa (42 0S RSUSNNAYSH
independent functioning. The guidance will be revised by December 2016.
A Update TheSCDDSN Directive 500-DDwasrevised Aug31, 2017.
A In an effort to support individualized activities and full access to the greater
community, theSCDDSN Standards for Licensing Day Faglitesle guidance
to explain the standard. For the requirement that program schedules be posted,
0§KS 3JdzZARIFIyOS AyadNdHzOia GKFIG GKS aaOKSRdz
schedule for the progranit is not necessary to specify the discrete activities
that will occur with each service or program area. It is acceptable to identify the
LINEINFY &GFNIG GAYSTZ OoNBF] GAYSasz f dzyOK
by December 2016.
A Update:SCDDSN Standards for Licensing Day FaqilgiesevisedOct 1, 2017.
f aLG R2Sa vy 2 lcitatidnd peovided by the siiate ioKC®mmunity Training
Homes, Supportive Living Programs and the CLOUD are fully compliant with ensuring
individuals are choosing from setting options that include 4dsability specific options,
ensuring only appropriatetaff have access to keys for lockable doors, and ensuring
individuals have access to visitors and food at any time. Please explain how the state will
NEBYSRAIFGS (GKSaS AaadzSa Ay (GKS {¢t o¢
0 SCDHHS Respon&CDHHS is currently receiving technical assistamreCMS
sponsored subject matter experts on the issue of {tlisability specific settings
options. The other issues raised have already been remediated thi@G@IDSN
Residential Habilitation Standarfispdated 6/2016) which now include all HCBS
requirements.
A Update:SCIDSN Residential Habilitation Standafpg. 5) note that Community
Training Homel Models (CTH I) are homes owned by private citizens who
contract with DDSN to provide the residential habilitation service. These homes
are nondisability specific as they are not owned by a provider agency, but still
must adhere to HCBS requirementsn@nunity Integrated Residential Services
(CIRS formerly CLOUD) settings, as definedbidDDSN Residential Habilitation
Standard{pg.5c 0 X a0l 0SS GKIFG atF NIAOALI yia I NB
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https://www.scstatehouse.gov/coderegs/Chapter%2088.pdf
https://www.scstatehouse.gov/coderegs/Chapter%2088.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/510-01-DD%20-%20Revised%20%28083117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

LINE A RSNES>X K2dzaS YIdSas FyR K2dzaAy3aodé w
owned or controlled housingtheCIRS Manuallso states that the person is the
focus, choosing where they live (page3yipported Living Mode] | (SLP I)
settings are found in the community and not Ised by SCDD$8eeSCDDSN
Directive 10401-DD), but are still subject to HCBS requirements in the promis
of Residential Habilitation Services as provided in those settings.
1 CMS also pointed out various regulations witBid Code of Relations. 6184

(standards for licensing CommunResidential Care Facilities) that seemed to be

conflicting with the HCBS settings requirements.

0 SCDHHS Respongéiese regulations are licensing regulations promulgated by the
South Carolina Department of Health and Environmental Control (SCDHEC). They
apply to all CRCFs, or assisted living facilities, across the state, and not just to the
provider owned and/or controlled CRCFs. DSN Board/Qualified provider owned
and/or controlled CRCFs are contracted to provide residential habilitation services
under theadministration of SCDDSN. SCDDSN residential habilitation standards
apply on top of the SCDHEC licensing regulations.

As noted above, the SCDDSN residential habilitation standards now iradititk

HCBS settings requirements for residential settings as they were updated in June of
2016.CRCFs that are not operated by SCDDSN providers do not have the same level
of heightened protections and responsibilities to serve clients in accordance with the
HCBS rule. Amted below,there are many gaps within SC Cad®egilation 61-84

that make these settings not fully compliant with the requirements of 42 CFR
441.301(c)(4). To ensure waiver beneficiaries are truly liviktOBsettings, and not
settingswith institutional qualities, SCDHHS is currently drafting a new policy which
g2dZ R RSaAAIYIFHGS GKSaS o0SYSTFAOAINRSA & ac¢
waiver beneficiary who resides iman-SCDDIS operated CRCF. To serve a Tier 3
client, provicers must comply with all of the requirements of 42 CFR 441.3@)(i€)(

vi) and would be compensated at a higher rate. This new SCDHHS program and
policy development is expected to be finalizedJoye 302017, with an expected
implementation date oflune30,2018. This deadline reflects the SC Fiscal Year (ex.
July 12017 toJune 302018) since this program will likely include a fiscal request

for the SC General Assembly to approve.

A Update:The Tier3policg @2t SR Ayid2 I ySg dedtidl SN &SN
Personal Car#d (RPQI0 ®liis service is offered in the Community Choices waiver
and is for eligible participants who live in CRCRepblicy was added to the
OSS/OSCAP provider manugdction 2, pages2l through 235, April 24, 2017
and went live as a service June 1, 200his service is also listed@b.TC Provider
manual, Setion 6, pages-424 through 6132 A CRCF provider was identified as
being willing to participate in the pilot inmentation of this new policy.
SCDHHS will work with the provider to enroll as a Medwaider provider and
the eligible residents in th€ommunity Choicesaiver (where Residential
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https://ddsn.sc.gov/sites/default/files/Documents/Consumer/CIRS%20Manual%20(011817).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/104-01-DD%20-%20Revised%20%28120117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/104-01-DD%20-%20Revised%20%28120117%29.pdf
http://www.scdhec.gov/Agency/docs/health-regs/61-84.pdf
https://www.scdhhs.gov/internet/pdf/manuals/oss/Section%202.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%206.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%206.pdf

Personal Care Il is offered) to begin the pilot. It is estimated that this will begin
Sept 1, 2019.Progress and outcomes of the pilot will be monitored throtigg
Division ofLongTermLiving Compliance.

A Updat January 2021: The RPC Il service will be removed from the Community
Choices waiver. It is a duplication of the services already required to be provided
in CRCFs per SCDHEC regulatory requirements for CRCFs. No waiver participants
will be adversely impaetl as the service was not utilized.

A PerCMS guidance issued March 22, 208@DHHS wilbt addressHCBS
complianceor CRCBettingsin whichawaiver participantesidesand the
waiver participanonly receies non-residential HCBaid for by Medicaid

0 R.6184-2605(F), theregulationd i 6 Sa> aLF NBAARSYyd R22NE |
provisions for emergency entry. There shall not be labks cannot be unlocked
FYR 2LISNI 4G4SR TNRY AYAARS (4KS NR2Y®E
A SCDDSHperated CRCF$his is ameliorated bCDDSN Residential Habilitation

Standard 2.andSCDDSN Residential Habilitation Standards 2.4

A NonSCDDSN operated CRCFs: This will be ameliorated by the newSSTUBHH

payment systen policy described above by June 3018.

 Update:The Tier3policka Y26 AawSAARSWRPAOE £t ENBR2Y |
waiver service offered in the Community Choices waiver and for eligible
participants who live in CRCFs. It wéective June 1, 2017.

1 Update January 2021: The RPC Il service will be removed from the
Community Choices waiver. It is a duplication of the services already required
to be provided in CRCFs per SCDHEC regulatory requirements for CRCFs. No
waiver particimnts will be adversely impacted as the service was not utilized.

0 S.CCode ofRegilations 6184-904 requires only that Community Residential Care
Facilities provide transportation only to local physician and medical services. The
regulation includesnomeniA 2y 2F FLFOAfAGFGAY3 I OO0Saa
systemic assessment provides no explanation for howdthisdzLJLJ2 NIl & Fdzf € |
individuals receiving Medicaid HCBS to the greater commeéinity
A SCDDSHperatedCRCFs have their own house transption which is used by
beneficiaries if they do not own their own vehicle. These vehicles are used in the
same manner as any other private residence with private transportation (i.e. to
run errands, take someone to appointments, go out to eat, particijpate
community events, etc.)

A NonSCDDSN operated CRCFs: This will be ameliorated by the new SCDHHS Tier
payment system policy described aboveJoyie 302018.
 Update:The Tier3policka Y26 AawSAARSWRBPAOE £t ENBR2Y |

waiver service offeré in the Community Choices waiver and for eligible
participants who live in CRCFs. It was effective June 1, 2017.

1 Update January 2021: The RPC Il service will be removed from the
Community Choices waiver. It is a duplication of the services already rdquire
to be provided in CRCFs per SCDHEC regulatory requirements for CRCFs. No
waiver participants will be adversely impacted as the service was not utilized.

U z
O
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https://www.medicaid.gov/federal-policy-guidance/downloads/smd19001.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

0 S.CCode oRegilations 6:84-Mmnnmo 90 LISN¥AGA GKS RS@St 2 LY
for Community Residdial Care Facilities so long as these rules do not contradict the
NEaARSYy(iQa da. Aff 2FCHNHBKOANE20) QSBARSEFa &
bill of rights does not address all of the areas required by the federal rule. Please
explain how thestate will ensure that house rules are not more restrictive than the
settings rule permits.

A House rules are developed by the consent of the residents in the home as an
agreement of how they want to live together as roommates and therefore would
not be restictive on an individual who chooses to abide by those house rules.
SeeS.CCode ofRealations. 6284-1001(F)residents shall have input into the
development of any house rules)

A SCDDSN is currently drafting a model lease for its providers to utilize which
incorporates all of the HCBS rule requirements within the lease, signed by both
the beneficiary (and/or pesonal representative) and the provider. As such,
house rules would not be permitted to be more restrictivartithe contractual
rights each resident has within their lease.

1 Update:A model leasevasmade available Nov, 2017 viaSCDDSN
Directive 25609-DD, Attachment C

A NonSCDDSN operated CRAss will be ameliorated by the new SCDHHS Tier
payment system policglescribed above byune 302018.
 Update:The Tier3policka Y26 AawSAARSWRBPAOE £t ENBR2Y |

waiver service offered in the Community Choices waiver and for eligible
participants who live in CRCFs. It was effective June 1, 2017.

1 Update January 2021: The RPC Il service will be removed from the
Community Choices waiver. It is a duplication of the services already required
to be provided in CRCFs per SCDHEC regulatory requirements for CRCFs. No
waiver participants will be adverseilypacted as the service was not utilized.

o0 S.C. Regs. 84-1001(L) allows access to telephones only during business hours and
éother times when appropriatté | 2 S@OSNE nH / Cw nnmdonmoO
OSYSTAOAINARSAEAQ FoAf A Bandd2CFRAUY.IOND@) (VIO S A NJ 2
Fff2Ay3a NBaAaARSyGaQ OAaAld2NI I 0O0Saa a4 GAY
A SCDDSHNperated CRCF$his regulation is ameliorated IBCDDSN Residential

Habilitation Standards RH 2.0

A NonSCDDSN operated CRCFs: This will be ameliorated by the new SCDHHS Tier
payment system policy described aboveJoyie 302018.
 Update:The Tier3policka y 26 awSaARSWRPAOLE ¢t SNR2 Y |

waiver service offered in the Community Choices waiver and for eligible
participants who live in CRCFs. It was effective June 1, 2017.

3.2.2 Compliance by Settings TyB&DHHS has created two crosswalks showing how HCB

services are provided in compliance with the HCBS regulation by setting type. These two charts
AaK2¢g K2g GKSAS aSaddAay3aa IINB 2LISNI ISR gA0KAY {
health facilitiesand through the Medicaid program. This information has been presented in
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https://www.scdhec.gov/Agency/docs/health-regs/61-84.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/250-09-DD%20-%20Revised%20%28103117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/250-09-DD%20-%20Revised%20%28103117%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/250-09-DD%20Attachment%20C%20-%20Residency%20Agreement%20for%20Residence%20Controlled%20by%20a%20Provider%20-%20Website%20%28102717%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

multiple formats with the different versions of this statewide transition plan. The format below
has been adopted to better synthesize the information and show how systemically etticigy s

is regulated and to show areas of compliance. Each setting type now has all the laws,
regulations, and policies that affect it within the one chart and with any noted required action
to be taken if needed.
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Chart 1¢ Day Care Settings

Chart 1 details the laws, regulations, and policies that are used to regulate an adult day health care center and arpediasiic

day care center. These sgttjs are utilized in South Carolina for individuals who need the specific service provided in the setting,
regardless of payor sourcéherefore, theexperience of individuals receiving HCBBi@sesettings are consistent with how those
settings would beexperienced by individuals who are not HCBS service recipients.

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required

42 CFR 441.301(c)(4)(iThe | A person choosing to receive Licensed the same as any other chi None None

setting is integrated in and | services in an Adult Day Health | care facility in the state. S&&C Code

supports full access of Care is choosing to participate in | Ann.88 6313-10.

individuals receiving activities and therapies designed

Medicaid HCBS to the to activate, motivate and/or

greater community retrain participants to enable therm|

to sustain or regain functional
independence. Each facilitgust
make available social, group,
individual, educational,
recreational, and other activities.
These activities take place in the
facility, normally, but there must
be opportunities for excursions or
outings to points of interest of
participants, assistamcwith
community and personal referral
activities, and planned indoor and
outdoor recreation. Additionally,
the setting is licensed the same a
any other Adult Day Health Care
facility in the stateS.C. Code.

Regs. 6175 (D).
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https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
http://www.scstatehouse.gov/code/t63c013.php
http://www.scstatehouse.gov/code/t63c013.php

will be updated to
include that

G LI NI A OA LI ]
right to control their
personal resources whil¢
under the care of the

OSy i SNIW¢

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required
42 CFR 441.301(c)(4)(i) The number of days a participant | N/A as this sethg provides services| None None
include[es] opportunities to | attends each week is determined | to minors under the age of 6.
seek employment and work| through the MedicaitHCBwaiver
in competitive integrated service plan and indicated on the
settings current service authorization his
plan is updated when a change
needs to be made which would
include adjustments for an
individual seeking employment.
See Scope of Services for ADHC¢
SCCode of Regs. 645501 & 9
facilitya K £ £ YIS |
Assistance with community and
LISNE2YFf NBFSNN]
42 CFR 441.301(c)(4)(i) SC Code of Regs.-BE501T Eath | N/A as this sethg provides services| None None
engage ircommunity life FILOAfAGE aKlff to minors under the age of 6 ub
Assistance with community and | licensed the same as any other chil
personal referral activities. 6. care facility in the state. S&&C Code
Excur#ons or outings to points of | Ann.88 6313-10.
interest; 7. Planned indoor and
2dzi R22NJ NBEONS I i
42 CFR 441.301(c)(4)(i) Silent N/A as this sethg provides services| ADHC Scope of Service]| Completed
control personal resources to minors under the age of 6. in ProviderContracts 7/24/2017
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https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
http://www.scstatehouse.gov/code/t63c013.php
http://www.scstatehouse.gov/code/t63c013.php

setting is selected by the
individual from among
setting options including
non-disability specific
settings [and] The setting
options are identified and
documented in the person
centered service plan and
are based on the individual'
needs, preferences.]

services and supports to choose
from and offered to them during
the development of their person
centered service plan. Beneficiari
must be given freedom of choice
when selecting services and
providers which is documented in
their Support planSee CLTC
provider manual Section 2

services and supports to choose
from and offered to them during the
development of theiperson
centered service plan. Beneficiaries
must be given freedom of choice
when selecting services and
providers which is documented in
their Support planSee TCM provide|
manual Section 2

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required
42 CFR 441.301(c)(4)(i) These settings are utilized in Sout These settings are utilized in South| SCDHHS will issue a Completed
receive services in the Carolina for individuals who need| Carolina for individuals who need | policy statement to 6/4/2018
community, to the same the specific serice provided in the | the specific service provided in the | providers reinforcing
degree of access as setting, regardless of payor sourc( setting, regardless of payor source.| G K| G & ( #c8of S
individuals not receiving SeeSC Code Regs-85101: (For | SeeSC Code Regs. 13@0(These individuals receiving
Medicaid HCBS adults 18 years of age or older, | regulations apply equally to profit, | Medicaid HCBS in nen
[with a] program directed towat | not for profit and privatechildcare residential settings
providing communitybased day centers) should be consistent
care services for those adults in with how those settings
need of a supportive setting [.]) would be experienced
by individuals who are
not Medicaid HCBS
aSNPAOS NBO
42 CFR41.301(c)(4)(ii)The | Beneficiaries have an array of Beneficiaries have an array of None None
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https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410

Facilitates individual choice
regarding services and
supports, and who provides

them.

of choice of providers within the
geographic location in which they
live.See CLTC provider manual

Section 2

choice of poviders within the
geographic location in which they
live.See TCM provider manual

Section 2

HCBS Regulation Adult Day Health Care Centerg Pediatric Medical Day Care Conflicting/Action Timeline
Center Required
42 CFR 441.301(c)(4)(iii): | S.C. Code Ann. 46-10 et. seq Compliant Each facility must have § None None
Ensures an individual's right "Rights of Clients with Intellectual| statement on behavior margement
of privacy, dignity and Disability";S.C. Code Ann.&&55 | that includes the prohibition of
respect, and freedom from | et seq "Adult Protections" A emotional and physical abuse, of th
coercion and restraint. statement of Rights of Adult Day | use of threats and of chemical or
Care Participants must be posted| physical restraint$C Code Regs 11,
in each facility. The rights, 506 (B). Additionally, the facility
including but not limited to, must maintain the confidentiality of
privacy, dignity, espect, and the | the attending children's record§C
freedom from coercion and Code Regs 11303()).
restrain can be found i8.C. Code
Regs. 6475901
42 CFR 441.301(c)(4)(iv): | S.C. Code. Regs.-83-901(3) Each facility must develop a daily | None None
Optimizes, but does not LYRA@ARdzZ £ KI @S| planned program of activities for the
regiment, individual determination within the day care | children attending the center that
initiative, autonomy, and setting, including the opportunity | are age appropriate and designed ti
independence in making lifg to: a. Participate in developing promote developmental growth,
choices, including but not | one's plan for services and any | including opportunities for alone
limited to, daily activities, changes therein. b. Decide time in quiet areas§C Code Regs
physical environment, and | whether or not to participate in 114506 (A))
with whom to interact. any given activity. c. Be involved t
the extent possible in program
planning and operation. d. Refuse
treatment, if applicable, and be
informed of the consequences of
such refusal. e. End participation
the adult day care center at any
GAYS ¢
42 CFR 441.301(c)(4)(v): | Beneficiaries areffered freedom | Beneficiaries are offered freedom o| None None
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http://www.scstatehouse.gov/code/t44c026.php
http://www.scstatehouse.gov/code/t43c035.php
http://www.scstatehouse.gov/code/t43c035.php
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://live-sc-dhec.pantheonsite.io/sites/default/files/media/document/R.61-75.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scstatehouse.gov/coderegs/Chapter%20114.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/internet/pdf/manuals/cltc/Section%202.pdf
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410
https://www.scdhhs.gov/provider-type/targeted-case-management-july-1-2010-edition-posted-71410

Chart 2¢ SCDDSN OperatddiCBSettingsg Day Services and Residential Habilitation Services

Chart 2 details the laws, regulations and policies that are used to regulate the S©p&atddHCBsettings (i.e. Day services and
Residential Habilitation services). Previously this infdiromawas presented by setting type, which was broken down by supervision
level for residential habilitation services settings and specific service for day services facilities. However, thiaatidrately

reflect that these settings are regulated byetsame standards regardless of supervision level for residential habilitation services
settings or specific service type for day service facilities. SCDHHS is now presenting the information to show how the SCDDSN
operatedsettingsare regulated systemicall This was to cut down on duplicative information since many of the rights and
responsibilities follow the beneficiary regardlesdiud settingin whichthey receie services.

It is important to note that these lawsegulations, and policies apply to all nogsidential and residential settings operated by
SCDDSN whether the individuals being served in that setting receives Medicaid HCBS. Therefore, the experience af individual
receiving HCBS in ngasidential settings and residential are consistent with how those settings would be experienced by individuals
who are not HCBS service recipiel@eeSC Code 420-20.

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR 441.301(c)(4)(iThe | SC Code An@4-20-20% It is the purpose ofgll DDSN None None
setting is integrated in and | services] to assist persons with intellectual disability,
supports full access of related disabilities, head injuries, or spinal cord injuries K
individuals receiving providing serviceto enable them to participate as valued
Medicaid HCBS to the members of their communities to the maximum extent
greater community practical and to live with their families or in family setting
in the community in the least restrictive environment
available.
SCDDSN Residential Habilitation StandardsPaple are
supported to maintain and enhance links with families,
friends, or other support networks.

2 This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
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http://www.scstatehouse.gov/code/t44c020.php
http://www.scstatehouse.gov/code/t44c020.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

HCBS Regulation Supporting Conflicting/Action Required Timeline

42 CFR 441.301(c)(4)(i) SCDDSN Directive 707-DD6Employment Services None None
include[es] opportunities to | Individual, provided in integrated settings, is the first and
seek employment and work| preferred Day Service option to be offered to working ag
in competitive integrated | @ 2dzi K | YR | RdzZf 4 & wd8é

settings

42 CFR 441.301(c)(4)() C Code Anrd4-26-90°. Rights of client not to bdenied. None None
engage in community life Unless a client has been adjudicated incompetent, he m
not be denied the right to: (6) marry or divorce;

(7) be a qualified elector if otherwise qualified. The coun
board of voter registration in counties with department
facilities reasonablghall assist clients who express a des
to vote to: (a) obtain voter registration forms, application
for absentee ballots, and absentee ballots;

(b) comply with other requirements which are prerequisit
for voting;

(c) vote by absentee ballot if necesga

(8) exercise rights of citizenship in the same manner as
person without intellectual disability or a related disability
SCDDSN Residential Habilitation StandardsP0ple are
supported and encourage participate and be involved
in the life of the community

3 This applies to all clients served by SCDDSN, regardless of payor source and regaeliisg. of

August2021 Independentdntegratedudndividual29


https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-07-DD%20-%20NEW%20%28102815%29.pdf
http://www.scstatehouse.gov/code/t44c026.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

community, to the same
degree of access as
individuals not receiving
Medicaid HCBS.

their exposure, experience and participativithin their
local community. Through this process, the individual wi
gain access to inclusive citizenship and social capital.
SCDDSN Residential Habilitation Servieesple should be
present in the community and actively participate using {
same resources and doing the same activities as other
citizens.

of individuals receiving Medicaid HCBS i
non-residential settings should be

consistent with how those settings would
be experienced by individuals who are n
aSRAOFAR 1/ .{ &SN

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR 441.301(c)(4)(i) C Code AnmM4-26-90% Rights of clienhot to be denied. | None None
control personal resources | Unless a client has been adjudicated incompetent, he m

not be denied the right to:

(1) dispose of property, real angersonal;

(2) execute instruments;

(3) make purchases;

(4) enter intocontractual relationships

(5) hold a driver's license

SCDDSN Day Standar¥14a L Y RA @A Rdzl £ &

YEYyF3S GKSANI 26y Fdzy Ra (2

SCDDSN Residential Habilitation Standardf .Gt S 2 L

supported to manage themwn funds to the extent of their

OF LI 6 AE AGR DE
42 CFR 441.301(c)(4)(i) SCDDSN Day Services Standards (All sgrv@mramunity | SCDHHS will issue aipglstatement to Completed
receive services in the Services provides individuals the opportunity to maximiz| LINE @A RSNE NB Ay T2 NDO| 6/4/2018

4 This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
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http://www.scstatehouse.gov/code/t44c026.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

setting options are identified
and documented in the
personcentered service
plan and are based on the
individual's needs,
preferences, and, for
residential settings,
resources available for roon
and board.

selecting services and providers which is documented in
their Support planSee SCDDSN Case Management
Standard$

See alsWaiver Case Management 8tiards Effective
July 1, 2019

SCDDSN Residential Habilitation Stanardd n @ #hin &
the residential service plan the preferences of
AYRAGARdzZ £ & Ydzald 6S AR

(@)}

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR 441.301(c)(4)(ihe | Beneficiaries have an array of services and supports to | SCDDSWill provide TA to providers on | May 2018 and
setting is selected by the choose from and offered tthem during the development | Employment First Directive 761¥, ongoing
individual from among of their personcentered service plaBee SCDDSN Case | emphasizing competitive, integrated
setting options including Managemet Standard$ employmaent as the first and preferred
non-disability specific See alsWaiver Case Management StandarBéfective outcome for working age adults. SCDDS|
settings and an option for a| July 1, 2019 will also guide providers totilize the
private unit in a residential community provision option when
setting. providing day serviceSCDDSN will work
with providers toensuee residents are
continually progressing to the lsa
restrictive home environmentas stated in
SCDDSN Residentitdbilitation Standard
1.2 4GLYRAQGARdAZ fa OK
TNRBY | @QFNARSGe 27
the guidance for that standard which
adlrasSa GKFG I aLISN
0S I OGA@Ste az2t Al
42 CFR 441.301(c)(4)(iNhe | Beneficiaries mudbe given freedom of choice when None None

5 This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
6 This applies to all clients served by BSH, regardless of payor source and regardless of setting.
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Case%20Management%20Standards%20-%20Revised%20(061219).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Case%20Management%20Standards%20-%20Revised%20(061219).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Waiver%20Case%20Management%20-%20Revised%20(061719).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-07-DD%20-%20NEW%20%28102815%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Case%20Management%20Standards%20-%20Revised%20(061219).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Case%20Management%20Standards%20-%20Revised%20(061219).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Waiver%20Case%20Management%20-%20Revised%20(061719).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

HCBS Regulation Supporting Conflicting/Action Required Timeline

42 CFR 441.301(c)(4)(iii): | SECTION 426-160°. (A) No client residing in an SCDDSNifective 60005-DDand/or the Completed
Ensures an individual's right intellectual disability facility may be subjected to chemic§ SCDDSN Day Standawil be updated to | 10/27/2017
of privacy, dignity and or mechanical restraint or a form of physical coercion or| include the freedom from coercion and

respect, and freedom from | restraint unless the action suthorized in writing by an restraint.

coercion and restraint. intellectual disability professional or attending physician

being required by the habilitation or medical needs of thg
client and it is the least restrictive alternative possible to
meet the needs of the client.

(B) Each usef a restraint and justification for it must be
entered into the client's record [.]

(C) No form of restraint may be used for the convenienci
of staff, as punishment, as a substitute for a habilitation
program or in a manner that interferes with the cliént
KFEFoAEfAGEFEOGAZ2Y LINRPINI YO 0OX8
(F) The appropriate human rights committees must be
notified of the use of emergency restraints.

(G) Documentation of less restrictive methods that have
failed must be entered into the client's record when
applicable.

SCDDSN Day Standard "18dividuals receiving a DDSN
Day Service are free from abuse, neglect axplatation.”
SCDDSN Day Standar¥14a 9  OK A Y RA @A R
privacy, dignity and coidentiality in all aspects of life is
recognized, respected and promoted. Personal freedom
FNB y20i NBAGNAOGSR 6AlGK?2dz
SCDDSN Residential Habilitation Standdiidespite the
presence of disabilities, people retain the same human,
civil and constitutional rights as any citizen. People
receiving Residential Habilitation 18&es rely on their
services for support and encouragement to grow and
develop, to gain autonomy, become sgltfverning and
pursue their own interests and goals. Effective Residenti
Habilitation programs take positive steps to protect and
promote the dgnity, privacy, legal rights, autonomy and
individuality of each person who receives services."

" This applies to all clients served by SCDDSN, regardless of payor source and regardless of setting.
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http://www.scstatehouse.gov/code/t44c026.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/600-05-DD%20-%20Revised%20%28102717%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf

regiment, individual
initiative, autonomy, and
independence in making life
choices, including but not
limited to, daily activities,
physical environment, and
with whom to interact.

choice regarding the specific DB®ay services provided.'
- SCDDSN Day Services Standards

SCDDSN Residential Hisdition Standards: RH2Reople
are supported to make decisions and exercise choices
regarding their daily activities

or program in which a client is placed. TH
appropriate services and programs must
be determined by the evaluation and
assessment of the needs, interests, and
I32Kfa 27F (mcCodeddnSy
44-20-490 (A) When the department
determines that a client may benefit fror
being placed in an employment situation
the department shall regulate the terms
and conditions of employment, shall
supervise persons with intellectual
disability, arelated disability, head injury,
or spinal cord injury so employed, and
may assist the client in the management
of monies earned through employment tg
the end that the best interests of the
client are servedAction Required:
Remediate conflicting statutebrough
sub-policy guidance on persecentered
service planning

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR 441.301(c)(4)(iv): | SCDDSN Day Standard “I8dividuals receiving DDSN Da SC Code Ann. § 20-420Y & ¢ KS K Completed
Optimizes, but does not Service are supported to make decisions and exercise | or his designee may designate therngce | 07/2015

42 CFR 441.301(c)(4)(v):
Facilitates individual choice
regarding services and
supports, and who provides
them.

SCDDSN Day Standard "18dividuals receiving DDSN D4l
Service are supported to make decisions and exercise
choice regarding the specific DDSN Day services provid
- SCDDSN Day Services Standards

SCDDSN Residential Habilitation StandardsPedple's
preferences/wishes/desires for how, where, and with
whom they live are learneddm the person: prior to entry
into a residential setting; and continuously; DDSN Waive

Policy.

None

None
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
http://www.scstatehouse.gov/code/t44c020.php
http://www.scstatehouse.gov/code/t44c020.php
http://www.scstatehouse.gov/code/t44c020.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Day%20Licensing%20Standards%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

441.301(c)(4)(vi)(B)(2):
Individuals sharing units
have a choice of roommatey

in that setting.

who share a bedroom, have a choice of roommates in th
setting."SCDDSN Residential Habilitation Standard$ 2.8
People sharing apartments have lzoice of roommates in

that setting."

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR 441.301(c)(4)(vi)(A) SCDDSN Resid®l Habilitation Standard 2:6A legally None None
The unit or dwelling is a enforceable agreement (lease, residency agreement, or
specific physical place that | other form of written agreement) is in place for each
can be owned, rented, or person in the home setting within which he/she resides.
occupied under a legally The document provides protections that addresgction
enforceable agreement by | process and appeals comparable to those provided undg
the individual receiving {2dzi K /I NRf Ayl Qa S[CICgdR Arth.NER
services, and the individual | 40-10 et. seq)"
has, at a minimum, the sam
responsibilities and
protections from evidbn
that tenants have under the
landlord/tenant law of the
State[.]
42 CFR 441.301(c)(4)(vi)(B] SCDDSN Residential Licensing Stand@rdVhen None None
Each individuahas privacy | occupied by more than one (1) resident the setting must
in their sleeping or living afford each resident sufficient space and opportunity for
unit privacy including bathing/toileting facilities behind a
lockable door, lockable doors on bedroom/sleeping
quarters and lockable stage.";SCDDSN Residential
Habilitation Standard 2.%ach resident must be prowed
with a key to his/her home."
42 CFR SCDDSN Residential Habilitation Standards'Bach None None
441.301(c)(4)(vi)(B)(1Wnits | resident must be provided with a key to his/her bedroom
have entrance doors Only appropriate staff on duty should have accés keys'
lockable by the individual, | SCDDSN Residential Habilitation Standardé 2.5 ! y &
with only appropriate staff | a provider believes a sident should not receive a key
having keys to doors. must go through the Human Rights Committee before
GAOGKK2f RAy3a | 1 Seé oé
42 CFR SCDDSN Residential Habilitation Standards Pebple None None
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
http://www.scstatehouse.gov/code/t27c040.php
http://www.scstatehouse.gov/code/t27c040.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Licensing%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf

The setting is physically
accessilt# to the individual

Habiltation services demonstrate due regard for the
health, safety and welbeing of each person when they:
Meet or exceed applicable federal, state and local fire,
health and safety regulations, policies and procedures."
alsoSCDDSN Directive 70@-DDCompliance with the ADA

HCBS Regulation Supporting Conflicting/Action Required Timeline
42 CFR SCDDSN Residential Habilitation Standard"P&ople have None None
441.301(c)(4)(vi)(B)(3): the freedom to furnish and decorate their sleeping or livi
Individuals have the units within thelease/other agreement."”
freedom to furnish and
decorate their sleeping or
living units within the lease
or other agreement.
42 CFR 441.301(c)(4)(vi)(C] SCDDSN Residential Habilitation Standards RR2dple | None None
Individuals have the are supported to make decisions and exercise choices
freedom and support to regarding their daily activitiesSCDDSN Residential
control their own schedules| Habilitation Standard 2.10ndividuals have access to foo(
and activities, and have at al times.”
access to food at any time.
42 CFR 441.301(c)(4)(vi)(D) SCDDSN Residential Habilitation Standards RH 2.0 None None
Individuals are able to have| Personal freedoms, such as the right to make a phone ¢
visitors of their choosing at | in private, to decide to have a friend visit, choices as to
any time. what to have for a snack, etc. are not restricted without
due process.SC Code An#4-26-100.General rights of
clients; limitations on rights. (2) receive visitors. A facility
must have a designated area where clients and visitors |
speak privately
42 CFR 441.301(c)(4)(vi)(E) SCDDSN Residential Habilitation Standdissidential None None

42 CFR 441.301(c)(4)(W)(
Any modification of the
additional conditions, under
8441.301(c)(4)(vi)(A)
through (D), must be
supported by a specific
assessed need and justified
in the personcentered
service plan.

SCDDSN Directive 582-DDY a ¢ KS | dzYl y
Committee is to safeguard and protect the rights of
individuals receiving services to ensure that they are
treated with dignty and respect in full recognition of their
NAIKGa +a OAGAT Sya & 2Ll

State will include this specific requiremer
in documentation requirements.

Revised in the
Residential
Habilitation
standards in
October 2017
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https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://www.scstatehouse.gov/code/t44c026.php
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Residential%20Habilitation%20Standards%20-%20Revised%20(061820).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/700-02-DD%20-%20Title%20IV%20of%20the%20Civil%20Rights%20Act%20-%20Signed%20(072920).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/535-02-DD%20-%20Revised%20%28040816%29.pdf

modifications to the person
centered service plan.

HCBS Regulation Supporting Conflicting/Action Required Timeline

42 CFR State will include this specific requiremer; Revised in the
441.301(c)(4)(vi)(F)(1): in documentation requirements. Residential
Identify a specific and Habilitation
individualized assessed standards in
need. October 2017
42 CFR State will include this specific requiremern Revised in the
441.301(c)(4)(vi)(F)(2): in documentation requirements. Residential
Document the positive Habilitation
interventions and supports standards in
used prior to any October 2017

42 CFR
441.301(c)(4)(vi)(F)(3):
Document less intrusive
methods of meeting the
need that have been tried
but did not work.

State will include this specific requiremer
in documentation requirements.

Revised in the
Resdential
Habilitation
standards in
October 2017

42 CFR
441.301(c)(4)(vi)(F)(4):
Include a clear description g
the condition that is directly
proportionate to the specific
assessed need.

State will include this specific requiremer
in documentation requements.

Revised in the
Residential
Habilitation
standards in
October 2017

42 CFR
441.301(c)(4)(vi)(F)(5):
Include regular collection
and review of data to
measure the ongoing
effectiveness of the

modification.

State will include this specifiequirement
in documentation requirements.

Revised in the
Residential
Habilitation
standards in
October 2017
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HCBS Regulation Supporting Conflicting/Action Required Timeline

42 CFR State will include this specific requiremer; Revised in the
441.301(c)(4)(vi)(F)(6): in documentation requirements. Residential
Include established time Habilitation
limits for periodic reviews to standards in
determine if the October 2017

modification is still
necessary or can be

terminated
42 CFR State will includehis specific requirement Revised in the
441.301(c)(4)(vi)(F)(7): in documentation requirements. Residential
Include the informed Habilitation
consent of the individual standards in
October 2017
42 CFR State wil include this specific requiremen| Revised in the
441.301(c)(4)(vi)(F)(8): in documentation requirements. Residential
Include an assurance that Habilitation
interventions and supports standards in
will cause no harm to the October 2017
individual.
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3.3 Actionsto Bring System intoCompliance

For those policies, procedures, standards dirdctives that need modification as indicated in

the previous section, SCDHHS will work with the appropriate internal staff and external

agencies to make necessary changes. Small teams of key personnel began meeting in the fall of
2015 to review these pumlies and procedures to determine where changes needed to be made

to bring waiver policies and procedures in line with the HCBS requirensSection 3.Zor

full details on those changes.

SCDHHS has two Divisionsng Term Living (LTL, formedgmmunity Long Term Caf€LTH

and Community Options, that are responsible tloeg sevenwaiver programs. Staff in each

division are reviewing waiver documents and related policies and procedures for areas that can
be revised.

3.3.1.LTLCompliance Actiond.TLat SCDHHS operates the following three 1915(c) waivers:

1 Community Choices (CC) wai{@405.R03.00)
1 HIV/AIDS waiveg(0186.R06.00)
1 Mechanical Ventilator Dependent waivgf0181.R05.00)

LTLwill make several changes in waiver document(s)program policies and procedures as it
relates to HCBS compliandhe Community Choices waiver and the HIV/AIDS waiver were
submitted to CMS for renewal May 31, 2016 anele approvedAug 19, 2016 TheMechanical
Ventilator Dependent waiver had an amendment submitted to CMS May 31, a8d6vas
approved Augl7, 2016 Changes to those waiver documents to meet the HCBS standards were
includedandsinceapproved, the appropriate changes will be made toresponding vaiver

policies and procedures.

1 Elements of the assessment tool used for Adult Day Health Care (ABiHQ)site
visits will be incorporated int@TIQ @pplication process for potential providers. This will
include the settingsequirements detailed in 42 CFR 441.301(c)(4) as it relates to non
residential settings.

0 Update TheLTL provider application processsupdated and implemented in
October 2017.

1 The scope of services for the Adult Day Health Care service was reviseinlith
Provider Manual, Section 6, page$ éhrough 617, July 24, 201 7o reflect the HCBS
requirements. Additional scope edigere vetted to ensure all HCBS requiremetdase
measured by the Compliance team are clearly articulated in pdltoyse additional
editswere completedand effective Aug.,12019
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1 The assessment tool used for Adult Day Health Care (Aftt@psite visits will be
incorporated intoL TIQ iegularcompliance reviews of ADHC% his tool covesthe
settings requirements detailed in 42 CFR 441.301(c)(4) as it relates 1@ sioential
settings. These compliance reviews occur evé&g24months.

o0 Update:The Compliance teamitially assessetfCBS compliance changes for
ADHCs based on their approved Compliance Action Plan (CAP) and the revised
scope of services via a supplemental paper survey during compliance site visits.
This began in March 2018. The electronic compliance systentbeerrevised to
incorporate the HCBS elements into the overall compliance review for ADHCs.
This was completed and operational May 15, 2019

1 The language in thEommunity Choicesaiver documentwaschangedn the following
areas:

o The language for thaDHGservicedefinition was revised tandicate that the
servicemayoriginatefrom the ADHC, thus allowing providers flexibility to
incorporate community access as part of its program.

0 ¢KS !'51/ LINPGARSNI ljdzl f AFAOIFI GA2ya a2iKSN.
requirements.

Since the waiver waapproved, it will be in effect on or befofgept 1, 2016 Additionally, the

a021JS 2F 62N F2N) !'51/Qa gAatft lfaz 060S OKIFIy3aSR

SinceCMS approed the CGvaiver documentSCDHHS anticipates the changes to be made by
Dec 31, 2016. SCDHHS will use its internal policy management review process for
implementing any additions or changes to policy in accordance with standard agency practice.

1 Update:As noted above he CLT®rovider manualvasupdatedwith the additional
requirements for the Adult Day Health Care service scope of sedite242017.

3.3.2. Community Options Compliance Actiddsmmunity Options at SCDHHS adminidiaus
1915(c) waivers:

1 Intellectualy Disabledand Related Disabilities waiver (ID/RD237.R05.00)

1 Community Supports waiver (G8976.R02.00)

1 Head and Spin&ord Injury waiver (HAS@R84.R05.00)

1 Medically Complex Children waiver (MQ@575.R02.00)
Community Options operates the MCC waiwelnjchwassubmitted to CMS for renewal in
September 20168ncluded in the waiver documentere changes to meet the HSBstandards,

which includes Appendix-&and Appendix BDOnce approved, the appropriate changes will be

8 LTL is the program area responsible for contracting with ADHCs, however please note tlcaigrasg in the
ID/RD and CS waivers may also use this setting.
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made to corresponding waiver policies and procedures. The entire MCC waiver policy manual is
currentlyunder review and revisioto include appropriatgpersoncentered language with

specific focus on the Care Coordination chapaéang withany other appropriate HCBS
changesDue to extensive Request for Additional Information (RAI) questions from CMS on the
waiver renewal, lhese changes are anticipatéalbe completed byApril2017, pending CMS

approval of the waiver renewal.

1 Update:TheMCC Waivewasrenewed effective Jarl, 2017.TheMCCwaivermanual
wasrevised and completedune 15, 2018.

Community Options and SCDDSN compliance actiGosamunity Options contracts with
SCDDSN to operate the othtaree waivers listecabove Community Options created a joint
workgroup with SCDDSN that began in fall of 2015 to review SCDHHS and SCDDSN waiver
specific policy, procedures, directives and stamtsbased on the outcomes of this assessment
Together they will make the necessary changes to waiver manuals, operating standards and
corresponding directives, and quality indicators to bring waiver policy and procedures in line
with the HCBS requiremesit

1 The ID/RD waiver was submitted to CMS for renewdbean. 17, 2015nd is currently
under reviewby CMSChanges to the waiver document to meet the HCBS standards
were included and once approved, the appropriate changes will be made to
corresponding waiver policies and procedures.

o Update:The ID/ROvaiverwasrenewedMay 22, 2017.ThelD/RD Waiver
ManualwasupdatedNov.15, 2017.

1 The CS waiver is up for renewadfective July 1, 201 8CDHHS and SCDDSN began
waiver renewal activities in June 2016. SCDHHS expects to present the proposed CS
renewal plan to the Medical Care Advisory Committee in November 20d Godmegin
the first required Tribal Notification starting in December 2016. Changes to the waiver
document to meet the HCBS standards will be included and once approved by CMS, the
appropriate changes will be made to corresponding waiver policies aneguoes.
SCDHHS anticipates these changes to be completed no later than March 2018.

0 Update:The CSvaiverwasrenewedJune2l, 2017.TheCS WaiveManualwas
updatedNov.15, 2017.

1 The HASCI waiver is up for renewal effective July 1, 2018. The Community Options
Division of SCDHHS is scheduled to begimghewalprocess in approximately March
2017. They are currently completing tRASCI Evidentiary Project in advance of the
renewal. Changes to the waiver document to meet the HCBS standards will be included
and once approved by CMS, the appropriate changes will be made to corresponding
waiver policies and procedures. SCDHHS antegpiese changes to be completed by
February 2019.
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o0 Update:TheHASCI waiverasrenewedSept.14, 2018 with an effective date
July 1, 2018TheHAE| WaiveManualchangesvere completed and approved
Nov. 15, 2018
To ensure compliance overall with the settings requiremdotshe waivers they operate

SCDDSN will make any necessary changes to their standards and directives that relate to
settings where waiver services are provided, such as the residential habilitation standards and
all Day Service standards documeassnoted aboveSCDDSN also uses a Quality Improvement
Organization (QIO) tassesservice providers for contract compliance and dyshssurance.

The keyindicatorsutilized by the QI@hat determine contract compliancend quality

assurancdor waiver service providenill be updated to reflecany changes made in the
standards and directive§ he Rquestfor Proposal (RFRpr the SCDDSN QIO proviaes

postedin spring of 2017 andaseffective Oct1, 2017 .TheRFHs reflective of the required use

of the key indicators by th@I10to ensure compliance with SCDDSN policies, standards, and
directives which will includelCBsettings requirements.

Many ofthe systemicchangesvere completedby the end of March 2016 and the remaining
changes are anticipated to be completas indicated irBection 3.2 and Section 3.3

1 Update:
0 SCDDSRNase Management Standandere revised July 1, 2019
o Waiver Case Management Standavelsre implemented and effective July 1,
2019
0o Employment Standaiswererevised July.8, 2019, and separated into
Employment Services Staardis¢ Groupand Employment Services Standags
Individual

3.4 OngoingGomplianceof System

Once system policies, procedures, standards, and directives have been updated to reflect the
new HCBS requirements, ongoitgmpliance of the system will be monitored gbe updated
policies.

As mentioned in the previous secticBCDHS serves as the Administrative and the Operating
Authority forfour 1915(c)waivers: Community Choices (CC), Mechanical Ventilator Dependent,
HIV/AIDSand Medically Complex Children (MO@ith the introduction of Healthy

Connections PRIME, the stateagts full operational and administrative authority of this

program and the waivers of which it is a pdPerformance requirements, assessment methods,
and methods for problem correction related to PRIME are described more thoroughly in the
three-way contact between CMS, the CICPAMPs)and the state.
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https://ddsn.sc.gov/about-us/ddsn-divisions/head-and-spinal-cord-injury/hasci-waiver-manual
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Case%20Management%20Standards%20-%20Revised%20(061219).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Waiver%20Case%20Management%20-%20Revised%20(061719).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Employment%20Service%20Standards%20-%20Group%20-%20Revised%20(071919).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Employment%20Service%20Standards%20-%20Individual%20-%20Revised%20(071819).pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Standards/Employment%20Service%20Standards%20-%20Individual%20-%20Revised%20(071819).pdf

3.4.1.LTLONngoing Complianc&heLTLdivision of SCDHHS haaiver review as part of the
overallLTLQuality Assurance (QA) Plan. SCDHHS Central Office has a QA Task Force committee
to review all dataeaccumulated. The QA Task Force meetndinthly throughout the year to

identify and pursue action plans for making improvements in the waiver progriaciuding

any issues related to HCBS settings requiremexstsyell as in the quality management
framewark and strategy. This process allows a thorough assessment of areas needing
improvement and areas of best practice. Systems improvement for statewide problems can be
addressed through different measures, including revision of policy and procedures, thereby
allowing SCDHHS to ensure compliance with the new HCBS starktiddmnally, staff

members ofLTLhave received and will continue to participate indapth training from CMS on
HCBS requirements. Any new employees will receive training from knowlelégstaff

members on the HCBS requirements.

3.4.2 Community Options ongoing compliamddCC WaiverThe Division of Community

Options of SCDHHS serves as the Administrative and the Operating Authority for the Medically
Complex Children (MCC) waiver. ComityiOptions utilizes Phoenix as its data system for this
waiver.The State Medicaid Agency and the Care Coordination Services Organization (CSO) will
meet quarterly to monitor and analyze operational data and utilization from Phoenix to
determine the effetiveness of the system and develop and implement necessary design
changes. Annually the Medicaid Agency and CSO will review trended data to evaluate the
overall quality improvement strategy. This process allows a thorough assessment of areas
needing impreement and areas of best practice. Systems improvement for statewide

problems can be addressed through a variety of measures which include revision of policies and
proceduresallowing SCDHHS to ensure compliance with the new HCBS standards.

3.4.3 CommunitYptions ongoing complianaeSCDDSN operated waiveBCDHHS maintains

a Memorandum of Agreement (MOA) with SCDDSN and is implementing an Administrative

/| 2y GNFOG Fa ¢Sttt (2 2dzitAyS NBALRYAAOAT AGASE
waivers: Intellectually Disabled/Related Disabilities (ID/R@yrunity Supports (CSnd

Head and Spinal Cord Injury (HASTHE MOA requires SCDDSN to submit any policy,

procedure, or directive changes that are related to waiver operations to SCDHHS for review and
approval. This secondary review allows for ongaemanitoring of systemic HCBS compliance.

SCDHHS8Isouses a Quality Improvement Organization (Q#D)additional contracted entity,

jdz- t Adeé& F&aadaNIyOS adGdl¥F yR 204KSNJ I 3Syoe adl
(SCDDSN) quality managempmnicesses to ensure compliance. The QIO conducts validation

reviews of a representative sample of initial level of care determinations performed by the

operating agency (SCDDSN)well as reviews all adverse level of care determinatS@HOHHS

Quiality Asurance (QA) staff conduct periodic quality assurance reviews that focus on the CMS
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guality assurance indicators and performance measures. To ensure compliance of quality and
general operating effectiveness, SCDMHEconduct reviews of the operating agcy
(SCDDSN$CDHHS also utilizes its Division of Program Integrity, who works cooperatively with
QA and Waiver staff, to investigate complaints and allegations of suspected abuse or fraud that
may impact the systenProgram Integrity also maintains aaggbworking relationship with the
aSRAOFIAR CNYdzR /2y UNRE 'yAd G GKS ! GG2NySe
initiate criminal investigationsStatewide problems can be addressed through different

measures, including revisions of polayd/or proceduresThese processes allow tls&te to

take the necessary action to ensure compliance with the new HCBS standards.

It is through these established systems of quality assurance review that ongoing compliance of
HCBS standards will be monitdrafter the transition period ends March 1Z023.

3.5Residential Systemic Review

SCDHHS initially created a provider-ssbessment tool that was designed to evaluate

individual residential homes/settings for compliance with the HCBS criteria outhné2l CFR
441.301(c)(4). After a pilot test of the residential assessment tool was completed, it was
determined that the residential assessment tool should be used to assess residential setting
types owned and/or operated by a provider and not the individagttings themselves.

Although provider agencies may operate multiple residential settings, they are operated using
the same policies, procedures, and expectations set up by each agency and developed under
the SCDDSN Residential Habilitation standards. SKBKDDSN Residential Habilitation standards
applyto allHCBresidential providers in South Carolina.

There are six types of residential settings with approximat860 individual residential
settings in total. Most of these settings are utilized by participants in the ID/RD and HASCI
waivers, with some settings utilized by participants in @@mmunity SupportsCommunity
Choices and HIV/AIDS waivers. The descriptidheo$ettings is listed iSection 4.1,

G! aaSaaySy,bBetthgTygeS G G Ay I a

3.6 Process oResdential Systemic Review

The residential systemic review process, at the provider level, was accomplished through the C4
Individual Facilities/Settingselfassessment processamed for the regulation, 42 CFR 441.301
6006onyv o6da/n !'aasSaavySyua¢o

3.6.1 C4 Individual Facilities/SettingelfAssessmentThe C4 assessment was designed to
evaluate individual facilities to determine compliance with the HCBS crdatiged in 42 CFR
441.301(c)(4). For residential settings, it also encompassed the requirements outlined in 42 CFR
4421.301(c)(4)(iv).
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Development of the assessment tool and criterian assessment tool was developed for
residential facilities utilizing the criteria outlined in the 42 CFR 441.301(c)(4). Additionally,
SCDHHS used the exploratory questions issued by CMS for the settings requirements. This tool
was developed collaboratiwelwith various stakeholders including providers, advocacy groups,
and other state agencies. The assessment tool was used by providers to complete-the self
assessment of their residential setting types (liste&ection 4.1 The assessment was an

online ol. For providers who did not have internet access, SCDHHS made available paper
copies.

SCDHHS conducted a pilot test of the assessment tool to determine reliability and decide if any
revisions needed to be made prior to distributing to providers. Tha peist was conducted

with providers who own or operatelCBsettings. The testing process also aided in the
development of clear instructions on how to complete the assessment. Pilot testing began in
January 2015 and was completed in March 2015. It wasrdehed from the pilot test results

that residential facilities would be assessed by residential setting type, which included a review
of policies for the setting. The assessment along with the instructions can be iio endix

D.

Resources to conduct assessmerRResources to conduct the assessments came from SCDHHS
personnel and financial resources as well as individual provider personnel and financial
resources.

SCDHS sent electronic notification of the residential ss$Sessment process to providers in
April 2015. Following theotification,the agency sent individual letters to providers with
instructions on how to conduct the residential assessments in May Fir5providers who did

not have internet access, paper copies of the assessment tools were made available to them.

Timeframe to conduct assessmentadividual letters were sent May 15, 2015, to all HCBS

residential providers with instructions drow to complete by July 1, 2015. Providers had 45

calendar days to complete and return the saffsessment for the settings they own and/or

2LISNF S G2 {/511{® ¢KS RSIRftAYS gl a SadlrofAiack
delivery to providers.

Assessmentaview. SCDHHS published a global analysis document detailing the areas of

concern systemically for all residential providers Ne8; 2015 on the HCBS website at
https://msp.scdhhs.gov/hcbs/sitpage/c4settingsassessmentThe results were also

announced at théNov. 5, 2015, HCBS Rule Workgroup meetitp highlights of the findings
provided.Residential poviders will receive individual written feedback from SCDHHS after
reviewofthesed aaSaayYSyidad LyOfdzRSR Ay GKA& oNRGGSY
that providers selassess allof tfeNJ A SG Ay 3a (2 RSGSNXYAYS SI OK a
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with the new standards and establish any steps needed to come into compliance for any
deficiencies. The individual feedback toraBidentialproviders is anticipated to be completed
before the hdependent site visits begin ranuary 2017

1 Update:Residential providers were not provided individual feedback on their self
assessmentsSCDHHS staff instead attended a provider association meeting Feb. 2,
2016, to discuss thglobalanalysisof the selfassessments and address questions.
Additionally, SCDHHS staff presented at the annual provider association conference
March 10, 2016, taagain discuss the ddal analysis, address questicasd offer
resources that included individual, informal technical assistance for provi@@™HHS
staff referenced the SCDDSN state office directives changes and standards changes that
could be adaptediahe agency level for compliant program policies and procedures.

3.70utcomes of Residential Systemic Review

Information gathered from the residential selssessment by providers was compiled into one
document for a global analysis of residential segirby setting typeAppendixF). The number

of setting types represents the number of providers who own and/or operate that type of
residential setting. It is naepresentative of the total number of individual residential settings.

Based on these initial results from individual providers, it appears that some of the individual
programs may not be fully compliant with SCDDSN standards and may need to adjust their
policies on the following:

Visitation

Lockable doors and privacy

{G1FIFF 1 OO0OSaaAyd NBAARSYyGaQ NeBR2Ya

Proper storage of individual health information

Requiring residents to participate in activities and/or adhering to prescribed schedules
Additionally, many prgrams need to create a lease or residential agreement, or revise and

enhance their existing one, that meet the requirements listed in 42 CFR 441.301(c)(4)(vi)(A).

= =4 =4 4 A

Other issues related to the physical characteristics of settings are discussed under the
G!'a&@aySyid 2F {Staday3aé¢ aSOlAz2y 2F GKA& R20dzyS\

3.8Actions to Bring the Residential Systemto Compliance

SCDHHS is developing initial individualized responses by provider for their residential setting
types based upon their seffssessment results. Tlagencywill leverage responses from the
selfassessment to identify any global policy or programmatic changes that are necessary for
the provider to comport with the new HCBS standards. Progress towards these changes will be
noted as independent site visitare conducted at individual residential settings. A final

August 2021 Independentdntegrateddndividuald5


https://msp.scdhhs.gov/hcbs/sites/default/files/Appendix%20F.pdf

response to providers will be provided once the independent site visits are completed and that
data is reviewed. For providers who still have corrective actions to make to come into
compliance with the new standards after the site visit is completed, they will be required to
create an action plan for their facility(ies) and indicate how they will bring it(them) into
O2YLX Al yOS 6AGK (GKS NBIdZANBYSyliao ¢&F i LINROSa
{SGOGAy3ay ' OiA2ya F2NJ Cl Gectiondih S& 5SSYSR y20 A
1 Update:As noted above, residential providers were not provided individual feedback on
their selfassessments. SCDHHS staff instead attended a provider association meeting
Feb.2, 2016, to discuss the global analysis of theaetlessments and address
guestions. Additionally, SCDHHS staff presented at the annual provider association
conference Mach 10, 2016, to again discuss the global analysis, address questions and
offer resaurces that included individual, informal technical assistance for providers.
SCDHHS staff referenced the SCDDSN state office directives changes and standards
changes that could be adapted at the agency level for compliant program policies and
procedures.

{/55{b WSAARSYOGAlIf 1 IToAtAGIOGARZY {0F YRINR& &SN
legally enforceable agreement (lease, residency agreement, or other form of written

agreement) is in place for each person in the home setting within which he/sidesedhe

document provides protections that address eviction process and appeals comparable to those
LINE JARSR dzy RSNJ { 2dziK / I NRf Ayl Q&40{10ey £qPMWR ¢ Sy |
ensure compliance of residential providers with the requirement of a legally enforceable

tenancy agreement, SCDDSN developedikerplatelease for individuals receiving residential

services and shared this sample with some of its residential provi8&BDSN will finalize this
languageand includat in the SCDDSN Room and BoBmkctive 250-09-DDas aresource
SCDDSNn#cipatesthat this will be completedby Jan 1, 2017 To allow time for residential

providers to secure a certified property manager as required by state law, all residential

providers will be given until July 1, 2017 to fully compitywthis requirement.

1 Update:A model leasevasmade available Nov, 2017 viaSCDDSN Directive 289
DD Attachment C

Other global policy or programmatic changes that need to be made areessiehl in the
G! OtAz2zya G2 . NAy3 {eaildSy Ayid2 /2YLXAlIyOS¢ asSo

3.90ngoing Compliance of Residential System

Ongoing compliance of the residential system will be accomplished in two ways. First, the

ongoing compliance actions described abav&ection3.4for the overall system encompass

any needed changds and monitoring ofesidential policies, proceduredasdards and

directives. Second, residential providers will be subject to regular licensing reviews and
compliancereviews as described Bection 450! aaSaavySyid 2F {SGGéay3ay h
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4 Assessment ofettings

4.1 SettingTypes
There are four primary settings wherCBservices are provided in theevenwaiver programs,
excluding private residences:

4.1.1 Day Services Facilitig#biere are88 Day Services Facilitidgat were subject to
assessment for HCBS compliarniBeese settngsare licensed as an Adult Activity Center (AAC)
a Work Activity Center (WAGn Unclassified Program o anycombination of those three
designationsThe ID/RD, CS and HASCI waivers offer the followmigss in these settings:

1 Day Activity: Actities and services provided in therapeutic settings to enable
participants to achieve, maintain, improve or decelerate the loss of personal care, social
or adaptive skills

9 Career Preparation Services: services aimed at preparing participants for paipasd u
employment through exposure to and experience with various careers. Also teaches
concepts such as compliance, attendance, task completion, problem solving, safety, self
determination and sefadvocacy.

1 Employment Services: intensive,-going suppors for participants for whom
competitive employment at or above minimum wage is unlikely absent the provision of
supports and who need supports to perform in a regular work setting

The ID/RD and CS waivers offer these additional services insbtsgys:

P
(0p))
Q\
(0p))

T /2YYdzyAt e { SNBAOSAY aSNBAOSA FAYSR I
and/or participation in his/her community

1 Support Center Services: nomedical care, supervision and assistance provideal
norrinstitutional, group setting

4.1.2 Adult Day Health Cares (ADH®Ere areB1 Adult Day Health Care settintgat were
subject to assessment for HCBS compliamte. following services are provided in AHDCs:

1 Adult Day Health Care service services that restore, maintain and promdtes health
status of participants through the provision of ambulatory health care and health
related supportive services in an ADHC center.

1 ADHCIransportation service for ADHC participants who reside within 15 miles of the
center to provide transportafi y FNBY GKS LI NIAOALI yiQa NBaA
back

1 ADHC Nursingervices for ADHC participants as ordered by a physician for certain
skilled procedures

These services are offered in the following waiv€gmmunity Choices (CC), Community

Supports (CS) and Intellectual Disability/Related disabilities (ID/RD).

August 2021 Independentdntegrateddndividuald?



4.1.3 Pediatric Medical Day Caféis medical day treatment program providesalth and

social srvices needed to ensure the optimal functioningcfldren with medically complex
needs, ages 4 weeks to 6 years ®tddiatric Medical Day Care is the service offered in this
setting. Thisservice andettingare only available to participants in the MCC waiver, and there
is only one setting in the state.

4.1.4 Residential Home$he esidential habilitatiorservice is provided approximatelyl,800
individualresidential settings available through the ID/RD waiandthe HASCI waiver. There

are five types of residential settings operated under SCDDSN policies, standards and directives
that are utilized to provide the residential habilitation serviéd.five setting types are
providerowned or controlled settigs.

Supervised.iving Program Il (SLB.IThis model is for individuals who need
intermittent supervision and support3hey carhandlemost daily activities independently but
may needperiodicadvice, support and supervision. It is typically offered in an apartment
settingthat has $aff available orsite or in a location from which they magt tothe site
within 15 minutes of being called, 24 hours ddilphis setting is licensed by SCDDSN

Supported Living Program | (SDPThis model isike the Supervised.iving Model II;
however,peoplegenerally require only occasional support. It is offered in an apartment setting
and staff are available 24 hours a day by phé&tiehese settings are ndicensed by SCDDSN
odzi ' NB OSNIAFTASR o6& {/55{b {4 I LNRJARSNIDa N
can bedeliveredin the setting.lt is aprovider-controlledsetting.

Community Training Home | (CTHIR the Community Training Homé/odel,
personalized care, supervision and individualized training are provided, in accordance with a
ASNIBAOS LXLFys G2 | YFEAYdzY 2F Gg2 LIS2LX S f A DA
essentially become one of the family. Support providers are gedld&nd trained private

citizens!! This setting is licensed by SCDDSN.

Community Training Home Il (CTH Tlhe Community Training Home Il Model offers
the opportunity to live in a homelike environment in the community under the supervision of
gualified ard trained staff. Care, supervision and skills training are provided according to

9 SCDDSN (October 201BRgsidential Habilitation Standards. 4.
10 SCDDSN (October 201BEsidential Habilitation Standards. 4.
11 SCDDSN (October 201BEsidential Habilitation Standards. 4.
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individualized needs as reflected in the service plan. No more than four people live in each
residence!? This setting is licensed by SCDDSN.

DSN Board/Qualified ProvideEommunity Residential Care Facilitg@DSNCRCE)or
SCDDSN Residential Habilitation providers who offer the option of CRCF sditsngmdel,
like the Community Training Home Il Model, offers the opportunity to liveenctmmunity in
a homelike environment under the supervision of qualified, trained caregivers. Care,
supervision and skills training are provided according to identified needs as reflected in the
service pla®’. These CRCFs are licensed by SC Departmideatih and Environmental Control
(SCDHEC) but must meet the SCDDSN Residential Habilitation standards which are above and
beyond SCDHEC regulatory requirements.

4.1.5 Other Residentidlomes.There are other residential settings in South Carolina that may
be utilized by waiver participants as their primary residence that are also utilized by individuals
not receiving Medicaid HCBS in the community. Waiver participants are not receiving
residentialHCB services in these settings through their waiver.

GCommunity InclusiveResidentialSupports(ARS. This model, previously named
Customized Living Options Uniquely Designed (CLOUD), was created to promote personal
development and independence in people with disabilities by creating a customized transition
from 24hour supervised living to a sefimdependent living arrangement. Participants are
responsible for selecting support providers, house mates, and hotirtys setting is licensed
by SCDDSN

The CIRBodelis not yet recognized as a waiver setting in which residential habilitation
waiverservices can be delivered since this was a SCDDSMN8tdterogram. However, waiver
beneficiarieamay reside in these settings. The CIRS misdefuired to abideby all SCDDSN
standards and directives, including the SCDDSN Residential Habilitation standards which include
the requirements of 42 CFR 441.301(c){@ese settings were included in the settings
assessment process, and specifically as part of the CTH Ilboafegthe independent site
visits (see Section 4.For a review of applicable law, regulations and policies that meet the
HCBS requirementsr the CIRS modgblease review Section 3.2Qhart 2 above.

Community Residential Care Facility (CRCEpsed by SCDHEC, CREEgesidential
settingsthat offer room and board and provide/coordinate a degree of personal care for a

12SCDDSN (October 201BEsidential Habilitation Standards. 4.
13 SCDDSN (October 201BEsidential Habilitation Standards. 4.
14 SCDDSN (October 201BEsidential Habilitation Standards. 4.
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resident Theyr N RSaA3IySR (G2 FFOO0O2YY2RI0S NBaARSydaQ
YIEAYAT S NBA&ARSY( vdey, Rdepeydentedahd shfetyiiahd/edco@age LINA
family and community involvement.Waiver participants in the Community Choices waiver,
HIV/AIDS waiver, ID/RD waiver, Community Supports waiver and/or the HASClmaver

choose to live in CRCFs. These CRCFs are not M&dioaedproviders and room and board is

either paid out of individual®rivate funds or may be derived from 100% stainds through

the Optional State Supplemeation (OSS) progranCurrently®, there are68 waiver

participants living in these settings, but this number can fluctuate.

CRCEFs that are not operated by SCDDSN providers do not have the same level of
heightened protections and responsibilities to serve clients in accordance with the HCBS rule.
As such, and noted in Section 3.2.1, there are many gaps within SC Code-&ethd&make
these settings not fully compliant with the requirements of 42 CFR 441.30).(¢p ensure
waiver beneficiaries are truly living HICBsettings, and not settings with institutional qualities,

{/ 511 { A& OdNNByidfe RNIFGAYyIT I ySg LRftAOE HKA
/| w/ C Of ASyltaodé | eneiGaNIwbo reSifles iBrabriSCRIIS operatéd A S NI 6

CRCEF. To serve a Tier 3 client, providers must comply with all of thesragnts of 42 CFR
441.301(c)(Xi-vi) and would be compensated at a higher ratbis new SCDHHS program and
policy development is gected to be finalized byune 302017, with an expected
implementation date oflune 302018. This deadline fiects the SC Fiscal Yeag(duly 12017
to June 302018) since this program will likely include a fiscal request for the SC General
Assembly to approve.

f Update:The Tier3policg @2t @SR Ay 02 | ySg 61 ADBSNI aSNBAC
Carell (RPQI0 ®lis service is offered in the Community Choices waiver and is for
eligible participants who live in CRCHse policy was adde to the OSS/OSCAP provider
manual, SectioB, April 24, 2017and went live as a service June 1, 2007s service is
also lised inCLTC Provider manual, Section 6, pag&36dhrough 6148 A CRCF
provider was identified as being willing to participate in the pilot implementation of this
new poligy. SCDHHSworking with the provider to enroll as a Medicaid Waiver
provider and the eligible residents in the Community Chowaiser (where Residential
Personal Care Il is offered) to begin the pilot. It is estimated that this will ISsgpnl,
2019.Progress and outcomes of the pilot will be monitored throtigd Division of
LongTermLiving Compliance.

1 Update January 2021: The RPC Il service will be removed from the Community Choices
waiver. It is a duplication of the services already reggito be provided in CRCFs per

15 SCDHEC (June 26, 20865184, Standards for Licensing Community Residential Care Fagilitées
g/ dZNNBy Gt ¢ o & [varsioh&f this doSumentizZ® MHI HAMD
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http://www.scdhec.gov/Agency/docs/health-regs/61-84.pdf

SCDHEC regulatory requirements for CRCFs. No waiver participants will be adversely
impacted as the service was not utilized.

1 PerCMS guance issued March 22, 201SCDHHS will not address HCBS compliance for
CRCEF settings in which a waiver participant resides and the waiver participant only
receives norresidential HCBS paid for by Medicaid.

1 Atthe request of SCDDSBICDHE®e licensing agency for CRCFs, provided a technical
assistance workshop for SCDDSN providers who operate CRCFs on how the current
SCDHEC regulations interact with the HCBS requirements. That workshop presentation
is avaihble online at theSCDDSN Quality Management webpdzyg RS NJ a1 / . {
LYLX SYSYyGlFGA2y wSaz2dz2NOSazé | Jewapledn2 N] aK2LJ 71
YouTube

4.2.Setting Assessment Process

The setting assessment process was divided into two separate assessment phases, a provider
selfassessment phase and an indegdent site visit phase. Additionally, a survey for waiver
participants and a survey for family members of waiver participants was created to solicit
feedback on their experiences in the HCB settings that they or their family memberBhise.
survey was to collect information in between the assessment phasésupplement those

findings

4.2.1 C4 Individual Facilities/Settings SefessmeniThe C4elfassessment was designed to
evaluate individual facilities to determine complianci#hnthe HCBS criteria outlined in 42 CFR
nnMmPonmoO0OnOd ¢CKAA | aaSaaYy Sagséssiiedtaridwibeda dzid SR
refined and revised for use on the independent site visits.

Providers selssessed each of their individual Aasidentid settings. A self
assessment tool specific for nwasidential settings was sent to every nogsidential provider
to complete on each of their neresidential settings. A copy of the noesidential provider
selfassessment with instructions can be foundA\ppendixC

1'd YSYOGA2ySR Ay (KS LINBJA A\dé Regufatonsy 2y > a! & &
t2f AOAS&axY [AOSyaAiy3a {{FyRINRAZ glassédsntert K SNJ wS 3 dz
evolved into a systemic review of each residential setting type based on feedback provided
from the pilot test of the tool. Residential providers completed this assessment for each type of
residential setting they own and/or operate, not nesasily for each of their individual
residential settings.

The process of the sedfssessments is described below.

Development of the assessment tools and criteriawo assessment tools were
developed for individual facilities: one for residential settiagsl another for norresidential
facilities which include all day services facilities licensed by SCDDSN, Adult Day Health Care
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https://www.medicaid.gov/federal-policy-guidance/downloads/smd19001.pdf
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https://www.youtube.com/watch?v=6zcWkR-1f-g&feature=youtu.be
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan

settingsand the Pediatric Medical Day Care. The criteria used to create these tools is outlined in
42 CFR 441.301(c)(4). Addizdly, SCDHHS used the exploratory questions issued by CMS for
the settings requirements. The assessment tools were used by providers to complete the self
assessment of individual facilities. The settgapgecific assessments were online tools. For
providers who did not have internet access, SCDHHS made available paper copies.

Resources to conduct assessmerRgsources to conduct the assessments came from
SCDHHS personnel and financial resources as well as individual provider personnel and financial
resoures.

SCDHHS sent electronic notification of the individual facilityassiéssment process to
providers in April 2015. Following timetification, the agency sent individual letters to
providers with instructions on how to conduct the settisgecific assssments in May 2015.

For providers who did not have internet access, paper copies of the assessment tools were
made available to them.

Timeframe to conduct assessmentsach part of the assessment process has an
estimated time for completion. These tinfilmmes are based on personnel and financial
resources and may vary.

Individual letters were sent May 15, 2015, to all HCBS residential antesatential
providers with instructions on how to complete that sasessment by July 1, 2015. All hon
residenial settings were assessed. As stated above, each residential provider only conducted a
selfassessment of each of their residential setting types.

Providers had 45 calendar days to complete and return theassléssment for the
settings they own and/ooperate to SCDHHS. This is for-mesidential and residential settings.
The deadlinef July 1,2015 | & Sa il 6t AAKSR o6lFlaSR 2y GKS fS0d¢
to providers.

Assessment reviewSCDHHS individually reviewedsaliting-specific seHassessments
G2 RSOUSNXYAYS SIFOK aSidiAay3aqQa aidl Gdza NB3IIF NRAY 3
assessments, SCDHHS sent initial feedback to providers on their settings to help them get
started on making any needed changes &wds compliance prior to the independent site visits.

SCDHHS sent initial written feedback to Adult Day Health Care (ADHC) providers on their
selfassessments Mah 8, 2016. Initial written feedback was sent to SCDDSNSBraices
providers with facilitiesMarchHi H X HAaMc @ wSa A RSBsesshdnts ard iNBIDA RS NE Q
NEOGASGd LYyOf dzZRSR Ay UGKSANI gNAROGGSY FTSSRolFO1l 64
providerssed- aaSaa ff 2F (KSANI aSGdAy3aa G2 RSGSN¥YA)
the new standards and establish any steps needed to come into compliance for any
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deficiencies. The initial feedback to residential providers is anticipated to be completed before
the independent site visits on those settings begin.

1 Update:As noted in SectisB3.6 and 3.8 above, residential providers were not provided
individual feedback on their sedfssessments. SCDHHS staff instead attended a provider
association meeting Feb. 2, 2016, to discuss the global analysis of tHassedsments
and address questits. Additionally, SCDHHS staff presented at the annual provider
association conference Mat0, 2016, to again discuss the global analysis, address
guestions and offer resources that included individual, informal technical assistance for
providers. SCDHH®ff referenced the SCDDSN state office directives changes and
standards changes that could be adapted at the agency level for compliant program
policies and procedures.

For the Pediatric Medical Day Care, SCDHHS reviewed the initial assessment and
docurnrentation gathered at the time of the site visit to determine if the setting is in compliance.
The documentation included the admission packet, transportation agreement and the family
and patient policies. It was noted that this Pediatric Medical Day @aves children ages 4
weeks up through age 6 years. It is licensed as a Child Care Center jezribmg
requirementsrequired bythe SC Department of Social Services (SCDSS).

Any setting, residential or neresidential, that seHdentified through the initial C5
assessment or the C4 salésessment as potentially being subject to the heightened scrutiny
process will be subject tine HCBSettings Quality Review process (S==tion 5.

4.2.2 Beneficiary and Family Surveys. Two separate surveys, one for waiver participants and
one for families, were createt solicit feedback on their experiences in the HCB settings that
they or their family members us@hey can be found at:

1 Beneficiarysurvey:https://msp.scdhhs.gov/hcbs/sitpage/beneficiarysurvey
1 Family surveyhttps://msp.scdhhs.gov/hcbs/sitpage/familysurvey
They were designed to solicit feedback on specific settimgsd in the HCBS compliance

determination as individual sehg site visits were occurring. They were intended to
supplement any onsite feedback gathered by participants asdlests at individual settings.

Development of thesurveytools and criteria Two separate surveys were developed
using Survey Monkey. The beneficiary survey was ten questions, some of which were
demographic questions and some of which were program and setting experience questions
based on the HCBS requirements. The family sunasysgven questions, asking many of the
same program and setting experience questions and less demographic questions. There was an
opportunity on each survey to provide op@mded feedback. If someone wanted a paper copy
of the survey, a link was providea the website as well as an email address to contact
obtain one.

August 2021 Independentdntegrateddndividual53
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Resources to conduthe surveysResources to conduct the assessments came from
SCDHHS personnel and financial resources

SCDHHposted the survey links on the SCDHHS HCBS websiteluid& & a SY o S N&

ClLYAfASEE
Workgroupupdates July 7, 2016, Seft 2016, Oct. 6, 2016, Dec. 1, 2016, and Jan. 5, 2017.
Theseminutes andupdates were sent via email to the stakeholder group and posted on the
HCBS website. These swsavere also mentioned at various provider agency family group
meetings July 26, 2016, Aug. 10, 204160 Aug. 11, 2016, in addition feeing presentedt a

statewide selfadvocate group meeting Oct. 13, 2016. The survey information was also shared
at the nine public meetings for the Statewide Transition Plan in August and September 2016, as

GFrod ¢KS

tAy1l

a  miBUES Judek | 2006, Rnd Ahy

well as shared via thBtatewide Transition Plgoublic notice webinaAug. 23, 2016.

Timeframe to conducthe surveys¢ K S

remained open through December 2018.

& dzNJJ S & aMawi1g RO36 aad? LISy £

Surveyreview. The survey data was reviewed Féfh, 2019, to see what feedback was
provided from both surveys that will assist providers in making specific changes to their
programs and settings.

This feedbackvasorganized by provider agency and sent to providers to assistilitya
and program impovementsApril 34, 2019

4.2.3 C4 Individual Facilities/Settings Independent Site \{gkdult Day Health Cargettings
and Pediatric Medical Day Cafiehe C4 independent site visits evaludtedividual facilities to
determine compliance with the HCBS criteria outlined in 42 CFR 441.301(c)(4)wEhese

conducted after theproviders completed theelfassessments. The assessment tools that were

used for the provider selhssessmentaererefined and revised for use on the independent
site visits SCDHHS staff condedtthe site visits for the Adult Day Health Caedtingsand the
Pediatric Medical Day Carghe process of the site visits is described below.

Summary timeline:

I/

First ADHC Completed 25 | Reviews with CAP | ADHC site ADHC site Last ADHC | Average time
Site vsit ADHC site notice sent to first visits resume | visits review with | between site visit
visits 25 ADHCs completed CAP notice | and review with CAP
sent notice for remaining
ADHCs
Jan. 26, 2016| Sept. 30, 2016| Mar. 23April 3, 2017 | Feb. 21, 2017| April 11, 2018 | July 6, 2018 | 19 days

Development of the assessment tools and criteridheassessment todbr Adult Day
Health Caresettingswasdeveloped based on the tool used for theovider selfassessments
The Pediatric Medical Day Care site visit was conducted using theesmiential facility self
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assessment toglfound inAppendix CThe criteia used to create these tools is outlined in 42
CFR 441.301(c)(4). Additionally, SCDHHS used the exploratory questions issued by CMS for the
settings requirementsA copy of theADHC assessmentdiocan be found iA\ppendix J

Resources to conduct assessments and site viBi€sources to conduct the site visits
for the Adult Day Health Casettingsand the Pediatric Medical Day Care came from SCDHHS
personnel ad financial resources.

All of the 81 Adult Day Health Camgettingsandthe Pediatric Medical Day Cacenter
had an independent site visit after thprovider selfassessmentaere completed and feedback
provided

The Pediatric Medical Day Care sitgit was conducted by SCDHHS staff.
The Adult Day Health Care facility site vigiese conducted by SCDHHS staff.

Timeframe to conduct assessments and site viditach part of the assessment process
had an estimated time for completion. These time fraswere based on personnel and
financial resources.

Independent site visits of th8l Adult Day Health Care settingggk 26 monthsto
complete. SCDHHS started its site visits on ADHC settings in late Januaap@0adfpleted
the final site visit April 1, 2018 This extendedmeframeis due to a reevaluation of the time
needed for the site visit, assessment and review proegas well limited personnel resources.

The Pediatric Medical Day Care site visit was conducte®laf016, by SCDHHS staff.

Assessment reviewSCDHHS individually revieshall ADHGetting-specific assessments
to determine if each settingrasor wasnot in compliancevith HCBS requirement3 o
determine the level of compliance or naompliance, SCDHHS dgbke data collected dring
both the provider selassessment and the independent site visit assessment. Providers
receivel final written feedback from SCDHHS on each setting after the independent site visits
were completed and both assessmem&re reviewed.

The Adult Day Heidl Care settings reviewasdone by SCDHHS staff. The review
includel the selfassessment of the facility, the independent site visit of the facility which
includes feedback from individual participants on the facility and its progeah{i K S FI OAf A ( &
policies SCDHHS complet¢he final assessment review of Adult Day Health Care setfinlys
6, 2018 Providers were sent full reviewletter for each of their settings that included whether
or not they were currently compliant with HCBS requirements, iandt, what specific areas
the setting had to address to reach HCBS compliance. A template Compliance Action Plan (CAP)
that was prepopulated with the needed areas of change was also provided for gstting

August 2021 Independentdntegrateddndividual55
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with the full review letteralong with instuctions on how to complete the CAPhetemplate
CAPand theCAP instructionare alsdound on theADHC provider webpagsd the SCDHHS
HCBS website

The Pediatric Medical Day Care review was conduatien a secondargite visitJan
31, 2017 Some initial feedback was provided in advance of the second site visit, with final
feedback givedan. 31, 2017.

4.2.4. C4 Individual Facilities/Settings Indegent Site Visitg SCDDSRettings. The C4
independent site visits evaluadendividual facilities to determine compliance with the HCBS
criteria outlined in 42 CFR 441.301(c)(4). These conducted after theproviders completed
the selfassessments. Bhassessment tools that were used for the provider-asfessments
wererefined and revised for use on the independent site vigitsontracted vendor conduetl
the site visits for all of the SCDDSN Day Services facilities and residential sEtengsocess of
the site visits is described below.

Summary timeline:

Site visits begin | Site visits end Results sent to providers with CAP notification
Feb. 1, 2017 Oct. 5, 2017 Jan. 31, 2018

Development of the assessment tools and criterfavo assessment tools were
developedfor SCDDSN settingased on the tools used for the provider saffisessments: one
for all day services facilities licensed by SCDDSN and one for residential settings. The criteria
used to create these tools is outlined4@ CFR 441.301(c)(4). Additionally, SCDHHS used the
exploratory questions issued by CMS for the settings requirements. SCDHHS witihkthe
contracted vendor to refine and finalize the assessment tools for the SCDDSN day services
facilities and the SCDNSesidential settingsThe assessment gathered data from observation,
staff interviews and participant/resident interviewA.copy of thenon-residential(day services
facilities) assessment tool can be foundiippendix KA copy of the residential assessment tool
can be found irAppendix L

Resources to conduct assessments and site viRigsources to conduct the site visits
for the SCDDSN day services fagdiind SCDDSN residential setticgmefrom SCDHHS
personnel and financial resourgeéSCDDSN personnel resources pagonnel and financial
resources ofhe contracted vendor.

SCDHHS pulled together a team of key personnel from its agency and fromNstoDDS
provide oversight and guidance for the site visit process. This included communication to
providers, approving the overall wopfan of the contracted vendor, how to address any issues
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https://msp.scdhhs.gov/hcbs/sites/default/files/SCDHHS%20HCBS%20Residential%20Tool%201-30-2017%20FINAL.pdf

that arose during the site visit process, and up to date, accurdbemation on all of the
settings that were included in the scope of waoflavebpage on the SCDHHS HCBS welsise
created to be a resource to providers during this process.

To omplete site visits on the SCDDSN Day Services facilities and residential settings,
SCDHHS solicited proposals from qualified entities to conduct those site Mstselected
contracted vendoput together a work plan for the entire site visit processluding the hiring
and training of site visit surveyors, establishing a provider call center to schedule site visits and
handle any provider queries during the process, and establishing a quality review process of the
assessments completed by the surveyiofhe vendor also developed a database specific to the
South Carolina project where all completed and reviewed assessments were entered to be
viewed and accessed by the SCDHHS and SCDDSN team. Thalgerekiablished a
communication protocol with th&CDHHS/SCDDSN team which inclpdedding reports
every other week on the site visit progress and addresany issues they encountered.

Timeframe to conduct assessments and site viditach part of the assessment process
had an estimated time for completion. These time franvesre based on personnel and
financial resources.

Site visits byhe selectedcontracted vendor on SCDDSN Day Services facilities and on
residential settings contracted with SCDO&ganin February2017and were completed Oct
5, 2017 taking approximatelynine months to complete.

SCDHHS sent individual emails to all SCDDSN peobeteveen Jan. 30, 2017, and Feb.
1, 2017, with details about the site visit pess Attached to the email was a joint letter from
SCDHHS and SCDDSN regarding the procepsaamtkerexpectations. SCDHHS also created a
webpage about the site visit pross that was live Jan. 30, 2017, and was included in the email
to the providers. Th&lCBS site visit pagad general information, contact phone numbers, and
resources available torpviders specific to the site visits.

The contracted vendor started the site visit process withilot of 52 settings assessed
in February 2017ndividual assessments were completed and went through a quality
assurance review by the contracted vendorhinta month of the completed site visBite visit
assessments, once completed and vetted, were entered into the vendor database for this
project. Access to the database and completed assessments were available to designated
SCDHHS and SCDDSN staff.

All88 SCDDSN day services facility locatreegived an independent site visit after the
provider selfassessmentwa/ere completed and feedback provided.
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All of the following SCDDSixbvider owned or controlledesidential setting types
received an indepedent site visit:

Community Residential Care Facilities (CRCF, 49)
Community Training Home Il (CTH II, 734)
o Community Inclusive Residential Supports (CIRS, 21). These are a subset of the

CTH Il settings and are included in the 734 CTH Il count.

Community Taining Home | (CTH I, 138)

Supervised Living Program Il (SLBGI

0 SLP Isettings were counted by the apartment complex in which they were
located with one complex equaling one settinbhere were 56 total SLP |l

settings, andb29individual SLP Il apiments within those settings. All 56

settings had an independent site visit, with the contracted vendor looking at a

sample of the apartments within each setting as designated by SCDHHS. The

sample size was based upon the total number of SLP Il indiadagments

within the SLP Il settinghis count was effective February 2017

1 Supported Living Program | (SL57)

0 SLP settings are individual apartments typically located in apartment complexes
that are not provider owned or controlled, but providedo provide residential
habilitation in these settingat an hourly rateThe individual apartment must be
certified by SCDDSN for residential habilitation to be delivered in that setting, so
the individual apartment is considered provider controllégthe people in
these settings are much more independent, SCDHHS determined that only a
sample of these settings would have an independent site visit. A sample size of
22% was utilized, for a total of 57 individual SLP | settings.

In total, 1,034 SCDDSN ¢@tted provider owned or controlledesidential settings

received independent site visits and 88 day services-fesidential) facilities received
independent site visitsAll individual assessments were complete and submittedater than
Oct 26, 2017.

1
il

= =

Assessment reviewEach setting assessment equally weighed all data gathered to
complete it (observation, staff interview, participant/resident interviewvo levels ofeview
GSNBE R2yS 2y GKS aStdAay3aQ aaasS @orarda FaaSaay
ofali KS aA0S @OAaArAd FAYRAydIa o0& aSidaay3a deLlsSo {S
reviewed by SCDDSN staff with SCDHHS staff conductinigremahreview on a sample of the
individual assessments.

The global review ddll the site visit findings was completed in January of 2018, with the
final results sent to SCDDSN.J&h 2018. The results can be found on 8€DHHS HCBS
website.SCDDSN shared this information with its providers via email Jan. 31, X0D8IHS
announced a webinar to review those findings emmaail to SCDDSN providers Feb. 7, 2018. The
webinarwas held Fekb20, 2018.
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https://msp.scdhhs.gov/hcbs/sites/default/files/DDSN%20Final%20Global%20Analysis%20ltr%20and%20data%20-%20Final.pdf
https://msp.scdhhs.gov/hcbs/sites/default/files/DDSN%20Final%20Global%20Analysis%20ltr%20and%20data%20-%20Final.pdf
https://msp.scdhhs.gov/hcbs/site-page/providers-0

SCDHHBY R {/55{b SadlrofAaKSR | LINRPOSaa F2NJ NE
assessments andietermining if settingswere or were not in compliancevith HCBS
requirements The day services (nemesidential) setting assessment had six domains with
ALISOATAO jdzSaiGA2ya O0aAYRAOIG2NBED AYy-SFEOK R2Y
compliance, the provider was submit a Compliance Action PIEDAP)ndicating how that
area of noncompliance was to be remediatddr that setting The residential setting
FaaSaayYSyid KIFIR GSy R2YlFAya gAGK aLISOAFAO ljdzSa
domain that had an ameof noncompliance, the provider was to submit a Compliance Action
Plan indicating how that area of namompliance was to be remediatddr that setting SCDDSN
created CAP templates for all providers along with instructions to complete them. This
information was sent out via email Jan. 31, 2018, and shared during the Feb. 20, 2018, webinar.
All CAPs were to be submitted to SCDDSN for review and approval.

4.3.0utcomes

The outcomes of the setting assessment proasdisted below by the provider self
asessment outcomesbeneficiary and family survey outcomeasd the final HCBS compliance
outcomes, determined after independent site visits and full reviexese completed.

SCDHHBascompiled the results of all review processes to dadesubmit to CMS. SHHS

details below, for each assessment procedsat percentage of facilities, by type, meet the
settings criteria and what percentage do not and will need to create a plan of compliance.
Beneficiary and family survey results are also included belowotksi mbove, he Adult Day
Health Caresettingsindependent site visits were completed April 11, 2018, with the last review
sent July 6, 2018 heindependent site visitifor SCDDSN Day service providers and residential
providerswere completed Oct5,2017, with reviews sent to providers Jan. 31, 2018.

4.3.1 C4 Individual Facilities/Settings Sedsessment Outcomeshere was 100% participation
by providers in completing the Neamesidential settings selissessment and 100% participation
by providers in completing the Residential settings-asessment.

At the time of the initial approval of this documer@ CDHHISad gathered preliminary
information from the Initial C5 AssessmegseéSection 5.1)the C4 provider selissessment,
and selected site visits conducted with the Technical Assistance Collaborative (TA€)eInc. (
Section 5.3 Based on that informatior§ CDHHE&stimatedthat the following number of
settingsfell into the following categories.
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Non-residential Settingtypes by HCBS Compliance Category

HCBS ompliance Category ADHC AAC WAC Unclassified
Fully comply with federal 0 0 0 0
requirements
Donot complyg will require 0 0 0 0
modifications
Cannot meet requirementswill | 217 0 0 0
require removal from the
program/relocation of individuals
Subject to State Review for 74 52 30 28
possible Heightened Scrutiny
Review by CMS

Residential Settingypes by HCBS Compliance Category
HCBSX ompliance Category SLPI| SLP Il CTH I CTH Il| CLOUD| CRCF

ICIRS

Fully comply with federal 198 |0 0 0 0 0
requirements
Do not comply will require 0 102 | 156 |618 11 34
modifications
Cannot meetequirementsgwill | O 0 0 0 0 0
require removal from the
program/relocation of individuals
Subject to State Review for 3 4 0 50 4 12
possible Heightened Scrutiny
Review by CMS

As indicated in the charts above, SCDHHS is subjecting aksidential facilities to
state review for possible Heightened Scrutiny review by CMS (the HCB Settings Quality Review
processSection %. The data in the charts above will likely changee the independent site
visits are completed on the settings and a full review is completed for each individual setting.

After initial review, it was determined that the Pediatric Medical Day Care setting is
compliant with the HCBS settings requiremer8gstemically, its licensing laws and regulations
are the same as any othehildcarecenter facility used by individuals not receiving Medicaid
HCB services. Additionally, it meets the HCB settings requirements outlined in 42 CFR

17 This number represents two adult dagdith care centers located in other facilities
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441.301(c)(4) as appropte for children in the age group served at this facility. Therefore, this
environment meets the settings characteristics outlined in the HCBS Rule.

4.3.2 Beneficiary and Family Survegesponses for the Beneficiary Survey were submitted

between June of @16 and November 017, with 14 totatesponsesThe respondents were

57% men and 43% women and the average age of respondents was 48 years old, with a median

age of 52 years old. Respondents came from four identified counties, with four respondents not
identifying a county of residence. Each of the four geographic regions of the stateplLotvy,

Pee Dee, Midlands and Upstate, had a county identified in the survey. The average length of

time respondents have been receiving services is 11.5 yearstwathespondents not

answering. Whenasked 2 K G A&d4 GKS yIFIYS 2F GKS FTFrOAftAGeE &
RIFé8kSYLI 28YSyid &aSNWBAOSaKé AAE NBaLRthieSyia ARS
identified workplaces in the community, one indicated an A@ady Health Carfacility, and

four did not respond. When asked what they thought about where they received services, most
NBalLR2yRSyia AyRAOIGSR GKS& tA{1SR Al FYyR AlG &I
f 2dzR¢ | yR Iy2iKSNI{NEESLI2AYYASS AU QA yi T LOFKAFYTD E a2 &
positive things to say about the program structu@nly three respondents indicated they

would like specific changes to the program: one stated they would like one closer to home, one
indicated they would li& to use computers, and one indicated it would be nice to have more
counselors to have more time with them. When asked for other feedback, one person indicated
GKFG AT GKS®@ 6SNB NBOSAGAy3d (GKS tS@St 18saF & SND
SFaASNE FT2NJ GKSY FyR GKSANI LI NByd a GKS 20KS
indicated a need for personal care services to assist them. No other feedback was provided.

Responses for the Family Survey were submitted between May of 2016l aruth of
2017, with 34 total responses and 31 viable responses. Sixteen different service providers were
identified when askedt 2 K2 A& @2dzNJ aSNIBAOS LINPOARSNKE 2KSy
a family member attendsl 7 identified provider day ervices facilities, three identified Adult
Day Health Care facilities, one person indicated SC Vocational Rehabilitation and the remaining
received services at home or in clinical settings. The average length of time at the facilities was
7.5 years. Whensked what they thought about the setting where their family member
NEOSAOSR aASNIAOSas Y2ald NBaLkRfyeReSpbrdéntsa F AR Al &
indicating their particular facility needed more space, one indicatiegr particular facility
needed some updates to make it more visually appealing, one indicating their space was run
down, and one indicating the setting and the program needed a complete overhaul. This
LIF NI A Odzf F NJ NBaLR2yRSYyld AYRAOFIGISR GK&S2AS GU NIy HY A
needs to be reset at zero withtmand-new playbook ancdrandnewf S+ RSNBE KA LJd¢ { 2YS
feedback provided regarding the program structure included the need to enhance the activities
and/or work offered, including providing intellectuai§imulating activities and changing the
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overall culture of the agency to push for individual, commumtggrated lives of the people
they support. A variety of responses were offered when asked about any other feedback they
wanted to provide. They incledi:

1 The desire for state agencies to collaborate on developing more employment training
and options for adults with intellectual disabilities

f tNRPINIYa (G2 F20dza 2y AYRAQDGARdAzZ taQ tA1Sa Iy

options

Better pay for theragsts to keep them in the field

The need to train staff to understand brain injuries better and build programs that

people with traumatic brain injury could benefit from

1 Better training of direct care staff to understand the big picture of servicesdhey
being asked to deliver

= =

4.33. Final HCBS Compliance determinatibime final level of HCBS compliance of individual
settingswasdetermined after independent site visits and full reviewsre completed.

SCDHH&long with SCDDSN whexgpropriate,developed an individualized response by

provider for each facility based upon the saffisessment and site visit. The agency levetage
responses from the selissessment and site visit to identify gaps in compliance, as well as

include any glbal policy or programmatic changes that are necessary for the provider to

O2YLER NI sAGK GKS ySg 1/ .{ adlyRINRasHKhZ RSOl Af
and 4.2.4 above.

Utilizing the previously gathered settings data and incorporatingridependent site
visitfindingsfor all settings SCDHHIBtsthe HCBsettings into the followindHCBS Compliance
categoriesas ofJan. 16, 2020
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Non-residential Settingtypes by HCBS Compliance Category
HCBSompliance ADHC | AAG® | WAC?® | Unclassified| AAC/WAC| AAC/WAC/

Category Unclassified
Fully comply with 1 0 0 0 0 0

federal requirements

Do not complyg will 77 43 20 11 6 3

require modifications

Cannot meet 120 0 0 0 0 0

requirementsg will
require removal from
the
program/relocation of
individuals

Subject to State 221 222 2 0 0 0
Review for possible
Heightened Scrutiny
Review by CMS

y

BeKSAS ydzYoSNB Ay Of dRS aSdidAy3a GKIG FNB tA0
I K f1 &

19 These numbers include settings that are licensedds! / ¢ | yR | a a2 Ly O
20 This number representsne adult day health care center locatedam inpatientfacility

21 This number represents two Adult Day Health care centedscated in a CRCF. One ADHC voluntarily closed
before beginning the State Review Process. The other AEACthrough the State Review Process and those
results are found irsection 5.71

22 This number was 3 when th&tatewide Transition Plamas originally submitted on Oct. 11, 2019 to CMS. The
setting, serving 3 individuals, voluntarily surrendered itsrge on Oct. 31, 2019, and transitioned the individuals
to another day program.

?U))
>
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Residential Settingypes by HCBS Compliance Category

HCBS ompliance Category SLPI|SLP P |CTHI|CTH Ilf CLOUECIRS | CRCF
Fullycomply with federal 0 0 0 0 0 0
requirements
Do not comply will require 239 |31 138 677 6 31
modifications 24 (72

apts.)
Cannot meet requirementswill | O 0 0 0 0 0

require removal from the

program/relocation of individuals
Subject to State Review for 17 27(329 | 0 36 15 18
possible Heightened Scrutiny apts.)
Review by CMS

1 Update: After the Oct. 11, 2019, submission of this document to CMS, the state
reviewed the list of SLP Il settings at the request of CMS to clarify the number of SLP Il
complexes and the number of apartments within each complex. The number of SLP Il
compkxes increased by 2 since the original site visits in 2017. The two new complexes
only have one SLP Il individual apartment each. Other SLP 1l complexes changed the
number ofindividual apartmenunits, resulting in an overall reduction in the total
numberof apartments from 529 in 2017 to 401 in January 2020. The chart above
reflects those changes from the Oct. 11, 20%tatewide Transition Plasubmission. All
complexes and the individual apartment units therein are expected to need some level
of remedidion.

4.4.Actions forFacilitiesDeemed not inCompliance

Based on the outcome of the full review, providers must create a compliance actio(GAd)
for their facility(ies) and indicate how they will bring it(them) into compliance with the
requirements. The action plan must include a timeframe for completion and be submitted to
SCDHHSr SCDDSN where appropridia approval Each action plan will be reviewed to
determine if the action plan is approved or needs revisidme process for GAreview and
approval process for each setting type is provided below. Any setting that is subgtateo
review for possible Heightened Scrutiny review by @MSt still complete, submit and have an

2The numbers listed are apartment complexes, as defined in Settfof. The state assumes that all 58
complexes, and the apartments therein, will need some level of remiediat

24 While only a sample of the total SLP | settings received a sit¢54si226), we are assuming that based on the
sampleassessment resultshe remaining settings will need some level of remediation.
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approved CAP in place. The state revielZBSettingsQuality Review Process) is described in
Section 5.

4.4.1.Actions for Ecilities deemed Not in ComplianGéADHCs.

Summary timeline:

First ADHC | Completed 25 | Reviews with CAP | ADHC site ADHC site Last ADHC | Average time
Site visit ADHC site notice sent to first visitsresume | visits review with | between site visit
visits 25 ADHCs completed CAP notice | and review with CAP
sent notice for remaining
ADHCs
Jan. 26, 2016| Sept. 30, 2016| Mar. 23April 3, 2017 | Feb. 21, 2017| April 11, 2018 | July 6, 2018 | 19 days

After site visits were completed, providers were sent a full review letter for each of their
settings that includedvhetherthey were currently compliant with HCBS requirements, and if
not, what specific areas the setting had to address to reach HCBSiaonogplA template
Compliance Action Plan (CAP) that wasgwpulated with the needed areas of change was
also provided for each setting with the full review letter along with instructions on how to
complete the CAP. Providers had two weeks to submit gpbeted CAP for review, dour
weeks to submit a completed CAP for review if they included participant and family input

gl a

Compliance Action Plans for Adult Day Health Gattngswere reviewed by SCDHHS
staff from the LongTermLiving(LTLCompliance tem and theLTLProvider Relations team

The review team met approximately every two weeks to review CAPs submitted for review.
Each action plawasreviewed to determine if the action planasapproved omeeded

revision.If a CAP needed revision, the review team provided specific feedback to the provider
on areas that needed to be addressed to move towards a CAP approval. If a provider failed to
respondand did not resubmit aevised CAP, they were suspended from receiviragv referrals

to their facility until the revised CAP was received and approved. Once a CAP was approved,
SCDHHSentproviders a electronidetter indicating their action plawasapproved and they
couldmove forward with their change#\ copy of the fil review letter and the approved CAP

I RRSR

Compliance team.

G2 GKS

LINE A RSN A

NEO2NR AY

At the writing of this version of th8tatewide Transition Plathe status of Compliance
Action Plans foADHC provideris as follows

Total ADHC site| No CAP/Fully | Approved CAP it CAP under Withdrew as

visits Compliant place revision Medicaid Waiver
Provider

81 1 79 0 1
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As ADHC settings adeie for regular compliance reviewand site visitgluring the
transition period, theSCDHHSompliance team will also monitor the setting for progress on
HCBS complianae accordance with their approved compliance action plahsdividual
technical assistance is needed for ajting, it will be provided onsite during the compliance
review, or the provider can request a separate visit dedicated to training and/or technical
assistance for their stafind setting Based on the timing of CAP approvals, all ADHCs are
expected to bdully compliant with HCBS requirements by June 30, 2GdStinued monitoring
of compliance through established quality assurance protocols are detaigelction 4.5,
Ghy3a2Ay3a E2YLI Al yOS

/ a{ LINPOARSR FSSRol O]l G2 {/ 5dtratdgy foractedsianda NB &S NA
integration compliance, indicating it cannot be the only method providers use to meet access

and integration compliance. To address this issue, SCDHHS will provide and share technical
assistance with providers to help settings eresthey facilitate full access and integration for

waiver participants into their community. This will include informal information sharing as site

visits are conducted or informal meetings with providers are held, presentations done at

provider associatio meetings, resources sent to providensd posted on the SCDHHS HCBS

website resources sent tprogram areas and other state agencies and formal feedback

through individual responses to completed site visits to assist in this transition period. As

mentioned inSection 3.3¢ ! OG A2y a G2 . NAY 3 :thedagsédsSmenttogf 2 / 2 Y LI
utilized for the ADHC site visits will be incorporated into the provideierey that are

conducted at least every 134 months by SCDHHS staff. This tool will cover the settings

requirements detailed in 42 CFR 441.301(c)(4) as it relates togsitential settings and will

help measure compliance of settings providing accessrardration for waiver participants

into their community.

ADHC summary compliance timeline:

Milestone Proposed End Date
25% of providers completing remediation Dec. 31, 2017
50% of providers completing remediation June 30, 2018
75% ofproviders completing remediation Sept. 30, 2018
100% of providers completing remediation June 30, 2019

4.4.2. Actions for Facilitiddeemed Not in ComplianaeSCDDSISettings.

Summary timeline:

Site visits Site visits Results sent to provides with CAP Provider CAPs
begin end notification due
Feb. 1, 2017 | Oct. 5, 2017 | Jan. 31, 2018 Oct. 31, 2018
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https://msp.scdhhs.gov/hcbs/site-page/adult-day-health-cares-and-hcbs-final-rule

{/55{b LINPJARSNE NBOSAOSR GKSANI AYRAQDGARdzZ f as$s
Compliance Action Plaii€APsJan. 31, 2018nstructions for completing the CAPs were

providing during the Feb. 20, 2018|obal Setting Assessments Results webiAkso provided

in that webinar were three tiers of assistance for providers to achi#@8S compliance. This

included a variety of resources housed on 8€€DDSN Quality Managemergbsite resources

listed in the Bumess Tools section of the SCDDSN provider portal and the ability to request

individual consultation from SCDD$Moviders were originally given until Sept. 30, 2018, to

submit their CAPs for review and approval by SCDDSN

SCDDSN held a technical assistanworkshop to review the CAP completion and
submission process June 25, 20d8CBS Workshapc CAP Procesgan be found on the
SCDDSN Quality ManageménS§ 6 LJF 3S dzy RSNJ &l / . { LEBCHEDSNHeM G | (A 2
additional workshops to address some of the top isssilsmitted by the providerselated to
HCBS complianc&heworkshopsprovided were:

Workshop 1: Food and Visitors

Workshop 2: Leases and Money

o Workshop 2 video

1 Workshop 3: Keyy DOL Posters, Pers@enteredPlanningAutonomy
o Workshop 3 video

1 Workshop 4: Day Services, Service Plans, Setting Selectiorgekation
o Workshop 4 video

1 Workshop 5: Visitors
o Workshop 5 video

T Workshop 7: DHEC a@RCFs
o Workshop 7 video

1 Workshop 8: Choice and Communicat{@rdeo)

1
1

In September, providers were givan extended deadline of Oct. 31, )10 submit
their CAPs. To assist providers with CAP completion, SCDDSNvoekisassionSept. 27,
2018 for all providers to provide a forum for discussion and probkstving for the CAPs. A
second session for providers was held Oct. 24, 2018, to continue to assist providers in
completing their required CAPs. For providers who attended this sessionCABis were due
to SCDDSN Nov. 15, 2018. All CAPs were submitted to SCDDSN for review and approval.

At the time of this writing, all CAPs have been submitted and are under review by
SCDDSN statft.appears that all CAPs will need some level of revisiorS&@IdDSN staff are
preparing various levels of technical assistance for providers based on their original CAP
submission. This may include phone calls to providers teigeoguidance on needed changes,
pointing them to the resources provided on the SCDRQEHIity Management website and the
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https://msp.scdhhs.gov/hcbs/sites/default/files/HCBS%20Setting%20Assessment%20Data%20Webinar%20-%202-20-2018.pdf
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/home-and-community-based-waiver-settings-rule
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Home%20and%20Community%20Based%20Services/HCBS%20Workshop%205%20CAP%20Process%206%2025%202018.pdf
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/home-and-community-based-waiver-settings-rule
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Home%20and%20Community%20Based%20Services/HCBS%20ANSWERS%20TO%20PROVIDER%20QUESTIONS%20HR%20Food%20Visitors.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Home%20and%20Community%20Based%20Services/HCBS%20Workshop%202%20Leases%20and%20Money%2005092018.pdf
https://www.youtube.com/watch?v=EygCXN8n2aE&feature=youtu.be
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Home%20and%20Community%20Based%20Services/HCBS%20Workshop%203%20Keys%20DOL%20Posters%20Person%20Centered%20Planning%20Autonomy.pdf
https://www.youtube.com/watch?v=nJ1blnLlsXo&feature=youtu.be
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Home%20and%20Community%20Based%20Services/HCBS%20Workshop%204%20-%20Day%20Services%20Service%20Plans%20Setting%20Selection%20Staff%20Selection.pdf
https://www.youtube.com/watch?v=94B8fFfWsns&feature=youtu.be
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Home%20and%20Community%20Based%20Services/CQL-HCBS-Visitors.pdf
https://www.youtube.com/watch?v=EEMJSDCupXE&feature=youtu.be
https://ddsn.sc.gov/about-us/divisions/quality-management/home-and-community-based-waiver-settings-rule
https://www.youtube.com/watch?v=6zcWkR-1f-g&feature=youtu.be
https://www.youtube.com/watch?v=kphdz06Mwuo&feature=youtu.be

Business Tools Folder on the provider portal. Other providexgraceive osite visits formore
in-depth technicahssistance.

a2y AG2NARAYy3 {/55{b &aS.B8GCDDENWilkmonitér and vaidBter SRA I G A
progress tavard and completion of HCBS compliance in several ways.

1 The contracted Quality Improvement Organization (QIO) will monitor the progress of
LINE A RSNBQ aStdAay3aa G286 NR |/ .{ O2YLIX AlIyOS
compliance action plans througtregularly scheduledontract compliance review

proces® ¢ KA & Ay Of dzZRSa NBO2NRa NBGBASsaE YR I N
practicestoensure 6L Al yOS ¢AGK {/55{bQa ailyRINR&ZX
5SLISYRAY3I 2y | LINPJARSNDA LINSGA2dza O2 YL Al

reviewed every 12 to 18 months.

1 The contracted QIO will condubay Services observatiofes 100% of norresidential
settings each year. This is a staaldne measure in the SCDDSN quality assurance
process that is focused on participant outcomes. ®hsewation largely comprises
participant interviews and staff interviews.

1 The contracted QIO will conduBesidential observatiorfer 25% of each providéXI a
residential settings every yearhis is also a staralone measure in the SCDDSN quality
assurance process that is focused on participant outcomes. The observation largely
comprises participant interviews and staff interviews.

1 SCDDSN also conducts fécensing and certification reviewsr non-residential
settings and certain residential settings for which they are authorized to license. The
contracted QIO performs these reviews. While the emphasis for this review is more on
basic health, safety and welfare standards, some of the kaigators are aligned with
HCBS requirements.

1 The CAP instructions state that providers monitor their progress quarterly towards
completion and reports on that progressay be requested by SCDDSN at any time.

1 SCDDSN stgffovidingonsite technical assistante providers with settings in the
state-level heightenedscrutiny review process will be able to observe overall HCBS
compliance progress for that providérhose visits are currently occurring.

SCDDSN whbk able to utilizehe results ofall these componentt assist them in
monitoring the progress of providers becoming compliant with HCB standards.

¢2 FRRNX&aa (GKS A&dadzsS 2F aNBOISNARS AydaS3INF GA
above,SCDDSN plans to incorporaterstnts of the two assessment tools (Day and
Residential) used in the independent site visits into their provider assessment so that the new
HCBS requirements detailed in 42 CFR 441.301(c)(4) are captured as part of the regular review
process by the QIChs will be in addition to the resources provided by SCDHHS noted in
Section 4.4.2 above, particularly on the SCDHHS HCBS websie-fesidentialand
residential providersand resources provided by SCDDSN.
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https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/contract-compliance-activities
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/contract-compliance-activities
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/dayresidential-observation
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/dayresidential-observation
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/licensing-and-certification
https://msp.scdhhs.gov/hcbs/site-page/non-residential-programs
https://msp.scdhhs.gov/hcbs/site-page/residential-providers

The milestones toward HCBS compliance for-residential and residential settings are

provided in the charts belowl he datesare adjustedreflecting the additional year CMS added
to the transition period due to the public health emergency as detailed indthe 14, 2020,
letter to state Medicad directors

Summarycompliance timeline, SCDDSN provider settings:

SCDDSMNon-residential settings

Setting type Total 25% of 50% of 75% of 100% of
Number | providers providers providers providers
of completing completing completing completing
settings remediation remediation remediation remediation

Dec. 31, 2019 | Dec. 312021 June 302022 March 17,2023

AAC 46 24

WAC 22 0

Unclassified 11 0

AAC/WAC 6 0

AAC/WAC/ 3 0

Unclassified

TOTAL 88 0

Percent 100% 27%

SCDDShkesidential settings
Setting type | Total 25% of 50% of 75% of 100% of
Number of | providers providers providers providers
settings completing completing completing completing
remediation remediation remediation remedidion
June 30, 2019 | Dec. 31, 2019 | Dec. 312021 Dec. 312022

CRCF 49 0 10

CTH Il 713 62 195

CIRS 21 2 3

CTH | 138 32 55

SLP I 56 10 7

SLP | 256 202 8

TOTAL 1233 308 278

Percent 100% 25% 23%

4.4 3. Relocation of Waivearticipants.Relocation of waiver participants may be needed due
aSididAray3aQa

a2 |

Ayl oAt Ade

0 2

02YS Ayidz2

by CMS through the heightened scrutiny process to not be home and comrhasgd.
SCDHHS will utilize thellbwing procedures to transition participants in those settings to an

appropriate setting. Each participant will have an individualized transition plan that is designed
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https://www.medicaid.gov/Federal-Policy-Guidance/Downloads/smd20003.pdf
https://www.medicaid.gov/Federal-Policy-Guidance/Downloads/smd20003.pdf

to meet their needs. These procedures may change to best meet the needs of the waiver
participants.

Relocation of waiver participants in nenompliant Adult Day Health Care settings
SCDHHS would identify all participants authorized to receive services from the provider of the
non-compliant setting. The appropriate area offices and/or agesigvould be notified of the
status of the settingasne®2 YLX Al yi® ! RRAGAZ2Y I ffexX GKS LI NIA
informed of the status of the setting as n@ompliant so that they could reach out to their
participants to inform them of the sekty 3 Qa a il Gdza OKlIy3ISd /4SS YI yl
participants with a list of other available, compliant providers from which they can chobse
participant can explore alternative service options with the case managers to meet their.needs
Once a peicipant chooses a provider decides on an alternative service optidhe case
manager can then make a referral and process an authorization for that participant for the new
provider.

If the participant chooses not to use another provider, the caseagar may explain
alternative options should the waiver participant choose to still receive services from the non
compliant provider setting. If there is no other viable provider, the case manager may work to
authorize other services to substitute for tiservice change. The case manager would then
Y2YAG2N 6KS LI NIGAOALI yiG G2 SyadaNB dKFdG GKS yS
needs in accordance with the persoentered plan.

As noted in the table abové&eéction 4.3.2therewas oneadult day health care setting
that could notmeet HCBS standardsiasvaslocated in a buildinghat is also a publicly or
privately-operatedfacility that provides inpatient institutional treatment. The number of waiver
participantswho werereceiving srvices inthat settingwas nine That setting announced its
closure on Oct. 18, 2017, and all participants were notified and transitioned successfully to a
new settingor services in less than 30 days.

Also noted in the Final HCBS Compliance table iino8et 3.2 were two ADHC settings
that were to undergo the state HCB Settings Quality Review process to determine if they would
be submitted to CMS for heightened scrutiny review. The results of the one setting are
provided in Section 5 of this documenhél'second setting chose to closefore completing
the CAP process and the state review process. The setting notified SCDHHS April 24, 2018, that
they would close May 25, 2018. That provider had thredéver participantsAll participants
were notified ofthe closure per standard protocol and transitioned to new services or settings
by June 30, 2018.

Relocation of waiver participants in nenompliant SCDDSN Day services settings
SCDDSN would identify all participants authorized to receive services from the provider of the

August 2021 Independentdntegrateddndividual70



non-compliant setting. The appropriateCDDSkegional representativand/or agencies would

be notified by SCDHH®&d/or SCDDSOHF the status of the setting ason-compliant.

| RRAGAZ2YIFfféY GKS LINIAOALIYyG&aQ OFasS YIFyl 3SNA
nonO2YLX AlLyd &2 dKIG GKS@ O2dzZ R NBIFOK 2dzi G2 O
status change.

Participants utilizingthesetty 3 g2dzt R I f a2 0SS RANBOGEf& y20ATFAS
a0l ddza OKIy3aS FyR (KIFIG GKSANI OF&S YIFylF3ISN gAf
options for next steps. The participant will be informed of the following options available to
themdued 2 GKS aSdiGAy3aQa adl Gdza OKIFy3SY

1 The participant can receive services in a compliant setting
o Participants would be provided with a list of other available, compliant settings
from which they can choose
o Once a participant chooses a new setting, the caseagar can then make a
referral and process an authorization for that participant for the new setting.
o The appropriate SCDDSN regional representatiii¢agilitate the relocation of
participants with the case managers and any other appropriate personnel
o0 SCDDSN will keep SCDHHS informed of all waiver participant relocations.
1 The participant chooses to stay in the nommpliant setting
0 The case manager will explain alternative service options available to the
participant in that setting
0 The case manager Mexplain the need for the funding source of the alternative
service options to change (waiver funding cannot be used to fund services in that
setting)
o The participant will be given the opportunity to select the alternative service,
and provider of thaservice from a list of qualified providers
0 The case manager will submit the authorization for the new service and monitor
0KS LI NIAOALI YO G2 SyadzNB (KIFIG GKS ySsg
in accordance with the persecentered plan.
1 The waver participant chooses alternative waiver services. This may include:
o Other services provided in compliant settings
o Other services provided in the community
o Other services provided in the homand
0 The case manager will review all alternative waivevises with the participant,
explaining how each could support the participant based on their needs and
preferences.
o The participant will be given the opportunity to select the alternative service,
and provider of that service from a list of qualified piders
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0 The case manager will submit the authorization for the new service and monitor
GKS LI NIGAOALIYUG G2 Syada2NB (GKIFIG GKS ySs
in accordance with the persecentered plan.

SCDDSN will be issuing specific guidandfisrprocess to case managers and regional
representatives to ensure participants understand all the options available to them. The
GAYSTNI YS F2NI Fye NBf20FGA2y 2F LI NGAOALNI yia

Based on the list of neresidential SCDDSN settings in the stigeel review process
(see Section 5.6.2), the total number of beneficiaries potentially impacted ifothesettings is
535.

Relocation of waiver participants in nenompliant Residential settingsThere are two
types ofresidential settings: those that are authorized to provide the waiver service of
residential habilitation (and are providers contracted with SCDDSN) and those that are not but
GFABSNI LI NHAOALNI yia YIe OK22a$sS (2ySasddonry (K
4.1).

w»

If a CRCF that is not a provider of residential habilitation (and is not contracted with
SCDDSN) is identified as a remmpliant setting, SCDHHS would identify the waiver
participants who are living that necompliant settingand receiving other residential HCBS
services inthatsettirg ¢ 2 NBf 20F 1S (GK2a$S NBaAaARSydaz GKS a
WSAARSYGALET /FNB ClFOAfAGE o/ w/ CO wSaARSyidaé R
and SCDDSN will be utilized for peo protocol and procedure. SégpendixGfor those
guidelines.

If any residential setting that is contracted with SCDDSN to provide residential
habilitation or provide residential services is identified as a-oompliant setting, SCDHHS will
work with SCDDSN to identify all participants authorized to receive seimitest setting The
G! RYA23A2YAKk5A40KFENBSKENI YyaFSNI 2F LYRAGDARdZ €
{ShGAy3a¢ RANBOGADGS g2ddZ R 06S F2tft26SR dziAf AT A
document AppendixH). This includes:

x

1 The participant choosing the new residential setting through an informed choice
process. This can include offering the choice of an ICF/IID, explaining to the participant
that they would bechoosing that institutional services instead of waiver services.

f ¢KS yS¢g aStiAy3da NBLINBaSyGa GKS €SlFad NBaidN
met.

1 The new setting meets the HCB requirements

SCDDSN will keep SCDHHS informed of all waiverpanticelocations.
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If the participant chooses not tmove from the norcompliant residential settinghe
LI NGAOALN yiQa OFasS Ylyl 3SN$inchudes: SELX | Ay € GSNY

1 The case manager explaining alternative service options available to ttiegent in
that setting

1 The case manager explaining the need for the funding source of the alternative service
options to change (waiver funding cannot be used to fund services in that setting)

1 The participant making an informed choice to stayhi@ non-compliant setting and
receive residential services funded through Amaiver resourcesor,

1 The participant may choose to stay with the provider but move to a compliant setting in
GKFO LINRGARSNIRA ySig2 Nfundadesidedial sevigeszS (2 NBO

SCDHHS will also be sure to notify all appropriate agencies/program areas of the status
of the setting as nortompliant so that no new waiver referrals are made to that fwompliant
setting.

Based on the list of residential SCDDSN settintje statelevel review process (see
Section 5.6.2), the total number of beneficiaries potentially impacted irl@®settings i616.

Timeline Relocation of waiver participants would be made after:

1 SCDHHS has determined the setting (either day odeesial) to be institutional and can
no longer provide HCB services, or

1 CMS has determined after a heightened scrutiny review that the setting is institutional
and can no longer provide HCB services.

For waiver participants whwill be relocated from a ne-compliant Adult Day Health
Caresettingg 0 KSeé&é gAtf 0S 3IABSY on RIFIeaQ y2GA0S GKI
setting. This notice is intended to minimize disruption of services for the waiver participant.
| RRAGAZ2Y I ff &3 ase ménkgerlwil Bldsuke@ii indiviguili@edl apProach for
transitioning each waiver participant from naompliant settingsAs noted above, two settings
have already successfully transitioned their participants to either new settings or services; one
group noving between October and November 2017 and the second group moving between
May and June 2018. The third setting subjected to state level HCB Settings Quality Review has
its timeline detailed in Section 5, with the procedure for relocatidparticipantsthe same as
provided here.

SCDHHS and SCDDSN anticipate thab@mnDSNon-residential settings identified as
not being able to become HCBS compliant will be determinddduay 312021 This timeline
allows for providers to work on the needed changes in their approved CAPs, receive any
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technical assistance to facilitate that process, and go through at least one licensing and
compliance site visit by the QIO. This also allows for SCiaD8t&ive information from the

Day Services Observation, providing another data point to measure progress towards HCBS
compliance. If it is determined that a ngasidential setting will not remain as a Medicaid

Waiver provider, the notification process the provider, participants and families will begin in
January 02022, and is anticipated to be finished Byril 30,2022 The process of relocating
participants to a compliant setting or a different desired service will likely also begin in January
of 2022 but at the latest will begin in May @022, with all participants successfully

transitioned by Dec. 32022

For waiver participants whwill be relocated to a compliant residential setting, they will
be givena minimumofo n Rl & & Q vy will ke€d30 nib¥eltolthatinéhSadmpliant
setting adhering to the transition schedule detailed néxt ! RRAGA2y I f f 83X SIF OK L.
manager will ensure an individualized approach for transitioning each waiver participant from
noncompliantsetting® ! € f 20 KSNJ LINP(G202f&a 2dzif AYSR Ay SA
/| 2YYdzyAGlé wSaARSYGAlLt /NS ClLOAtAGE 6/ w/ CO wS
2T LYRAGARdzZ fa ¢2kCNRY 55{b CdzyRSR /2YYdzyAdl &
appropriate. This notice, along with the other detailed protocol, is intended to minimize
disruption of services for the waiver participant.

SCDHHS and SCDDSN anticipate thaS@mpDShsidential settings identified as not
being able to become HCBS compliant kgl determined byDec 31,2021 This timeline allows
for providers to work on the needed changes in their approved CAPs, receive any technical
assistance to facilitate that process, and go through at least one licensing and compliance site
visit by the QO. This also allows for SCDDSN to receive information from the Residential
Observation, providing another data point to measure progress towards HCBS compliance. If it
is determined that a residential setting will not remain as a Medivaitver providerthe
notification process to the provider, participants and families will begin in Jari&22, and
is anticipated to be finished b4pril 30,2022 The process of relocating participants to a
compliant setting or a different desired service will ljikalso begin in January 2022 but at
the latest will begin itMay of2022 with all participants successfully transitioned Dgc. 31,
2022
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Summary timeline obeneficiarycommunication andrelocation
SCDDSN neresidential and residentiakettings

affected settings: 100%

Milestone Date to be completed
_Identlflcatlon of settings that will not remain 12/31/2021
in HCBS system

Notification to participants/other parties

setting not HCBS compliant, relocation 1/31/2022
required, 25% complete

Notification to partici@nts/other parties

setting not HCBS compliant, relocation 2/28/2022
required, 50% complete

Notification to participants/other parties

setting not HCBS compliant, relocation 3/31/2022
required, 75% complete

Notification to participants/other parties

setting not HCBS compliant, relocation 4/30/2022
required, 100% complete

Complete participant relocation across all

affected settings: 25% 5/31/2022
Complete participant relocation across all

affected settings: 50% 713112022
Complete participantelocation across all

affected settings: 75% 9/30/2022
Complete participant relocation across all 12/31/2022

4.44 Nondisability specific setting§CDHHBasexploredstrategies toexpand nordisability
specific setting options in our waiver services atirag sustainable ways noted in Section
3.2.1, some of the nodisability specific residential options for waiver participants are
Community Training HomgCTH)| Supported lving Program (SLP |)and Community

Integrated Residential ServicéSIRS)

A key component to expanding nalsability specific setting options is ensuring case
managers are aware of all services and supports available to waiver participants intyaofarie

settings. This also involves case managers understanding waiver participants have varying
needs and there are a variety of ways to meet those needs. Training case managers iR person
centered thinking, and the new requirements for service planninglifates that

understanding.

{ / 51 LTL meovide@ighttrainings around the state in June 2018 for their contracted

OFrasS YIyr3aSNARZ | YR
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Develop Persol® Sy 1l SNB R t f |87 gedpie attendédzhiéde fraindgs, with positive
reviews on the role playing incorporated into the training sessions to help develop the

interviewing skills being taught. Case managers were also informed, through separate training

and information session®n the revised requirements for the assessment and planning
process. These include waiver participants developing personal goals, participant resource
assessment and development, and case managers coordinating comrbasig support. The
training curriclum for new case managers to waiver services will include persatered

thinking philosophy and strategies, which are also detailed in tmar@unity Long Term Care
Provider Manuascope of servicesThis includes exploring community services and informal
supports, discussing personal goals of the waiver participant and steps to achieve them, and
how to ergage in service counseling with waiver participants to ensure they understand all
longi SNY O NB 2LJiA2ya @FLAfrofS G2 GKSY® L
planning provides participants with information necessary to make informed chmegasding

A a

GKS t20FGA2y 2F OFNB YR aSNBWAOSa (G2 06S dziAaf A

SCDDSN also engaged in training for their contracted case managers. Between April
June of 2019, SCDDSN contracted with a vendor to provide eight sessidmgeday person

centered thinkingraining to all its case managers using The Learning Community for Essential

Lifestyle Planning O dzNINJA Odzf dzY® ¢ KS T2 Odza ¢ I-cGeénteey thidkind< S

STTF

tools and skills that promote and enhance pergois Yy 1t SNBE R LI I Y Yidtiletase Y R LINI

management assessment and planning process. Coupled with resasethanagement
standards and revisedGuidelines for Case Management Annual Planaitings training taught

all case managers on how to create a persentered description for &h waiver participant
that would be the foundation of their assessment and service plan. Additionally, between
Septemberg October of 2019, SCDDSN had the vendor prasixigessions of this sameo-

day training for day and residential staff who are resgible for assessing waiver participants
and planning in depth goals and outcomes with participants for these specific services. The
training for the day and residential staff helped them understand how to use the person
centered description foreach oKtS A NJ g A @SNJ LI NI AOA LI yia &z
- YFYYSNI 0KIFG LINRPY2GSa NBfFGA2YAaKALIA 6AGK
SCDDSN is also providing aoreone technical assistance for providers during the remediation
procesdo address providespecific needs in growing the use of rodisability specific settings
and maximizing the opportunity to use existing supports in their local communities for the
provision of waiver services.

25 ong Term Living (2019). Chapter 5, Qdamagement. Policy & Procedure Documents: Community Choices.
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To expand other setting options, SCDHHS and SCDDSN will utilize the existing support of
the South Carolina Employment Fiisttiative (SCEFtp explore how employment services in
the ID/RD, CS and HASCI waivarsh®e redefined or expandegutting the emphasis on
competitive, integrated employment as an outcome for waiver participaf$sSCDDSN states
in itsEmployment First Directide ¢ X{ / 55{ b LINRPY2(0Sa SYLX2eYSyud 2
SYLX 28YSyd Ay LI NIAOdzE N +Fa GKS Yz2ad YSIyAy3
SCDHHS and SCDDSN both participate imitigive and have ready access to statewide
support and partnerships to help make this happen. The goal would be to reduce the reliance
on facilitybased worke | & aV@ RRACGBINI R5 2 NJ] A NR dzLJE ghréaup afided (23S0
initiative that has memeérs from SCDHHS, SCDOSNtersfor independentliving, Protection
and Advocacy, a sedidvocate (who also receives waiver services), and the South Carolina
5S@St2LIYSYyld 5AaFl0ATtAGASE / 2dzy OAf @ ¢KAA 3INERdzL]
waiver employment services and putting together a recommendation to SCDHHS for a viable
way to enhance, expand, and/or redefine employment services in the ID/RD, CS and HASCI
waiver programsConcurrently, the SCEFI is receiving technical assistancé\favkiorce
Innovation Technical Assistance Center (WINTAS8ee how South Carolina, as a state with all
of the key agencies at the table, could implement and sustainably maiGtastomized
Employmenias an employment service provision option. This would be in addition to the
individual SupportedEmployment service provision option that currently exists in waiver
services.

SCDHHS contracted with a consulting agency to do a rate review of the services in the
waivers that SCDDSN operates. As the data is presented to SCDHHS, the opportunity is
presentd not only for rate restructuring, but also what the rates are paying for and potentially
redesign some of the waiver services, particularly to incentivize employment as a service and
outcome for waiver participantSCDHHS and SCDDSN see this projact ggportunity to
discuss the future of the waiver programs and modernize the waivers along with the services
and supports offered through them. Modernizing the three waivers operated by SCDDSN would
be a multiyear effort, but could focus on services asupports including:

1 Electronic home supports

1 More communityfocused and communitpased services

1 Greater emphasis on building and maintaining natural and community supports
and,

1 Different payment structures to incentivize employment and building comitgu
supports

These efforts to modernize the waivers would be coupled with upgrading the delivery of the
waiver programs, including a better assessment process for participants and a more flexible
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https://wintac-s3.s3-us-west-2.amazonaws.com/topic-areas/ta03_IntCompetEmpl/Essential-Elements-of-Customized-Employment-for-Universal-Application%20Rev%207-17.pdf

service delivery system. SCDDSN is exploring the oppiyrtorpartner with SCDHHS to consult
with experts to help their system move forward to better quality outcomes. Training and
technical assistance for providers would be key to support and sustain a modern delivery
system that would emphasize nahsabilityspecific settings, higher community interaction and
integration, and focused emphasis on employment first.

4.45 IndividualPrivate Homes.Individuals not living in provider owned or controlled homes
deserve the same access and integration to their community as individuals not receiving HCB
services. To ensure that these individuals are not isolated in their communities in which they
choose b live, SCDHHS must confirm that individual private homes were not established or
purchased in a manner that isolates them from their community. The two program areas
charged with this duty will beTLDivision and the Community Options Division of SCDHHS.

LTLmonitoring actions{ / 5 | ILTL Il utilize the following case manager interactions
GAGK GFADBSNI LI NOAOALIl yiGa (G2 Y2YAG2NI LI NI AOA LN
communities: initial enrollment, assessment, and service plan development mavesthly
contacts that include quarterly fae®-face visits; and the annual+#valuation assessment and
service plan revision process. The chart below indicates how each of these interactions help
monitor for all theHCBsettings criteria.
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HCBSegulation

LTL waiver enrollment process

LTL waiver monthly contacts

LTL waiveannual reevaluation

42 CFR 441.301 (c)(4)(Dhe setting
is integrated in and supports full
access of individuals receiving
Medicaid HCBS to the greater
community, including opportunities
to seek employment and work in
competitive integrated settings,
engage in community life, control
personal resotces, and receive
services in the community, to the
same degree of access as
individuals not receiving Medicaid
HCBS

1 Participant completes the
Choice of Location of Service
form, indicating they desire to
receive services in the
community

1 Service plan agement form
AYRAOI GS& LI
involvement in the
development of the plan and
GKFG A0 aNBTFE S
that are important to me, my
goals, desires, and
LINEFSNByOSaodé

NJ

1 Case manager reviews the
current service plan with
participant to determine istill
appropriate and/or if any
needs have changed. If so, w
discuss adjustments.

1 Case manager identifies any
problems as noted by
participant; explores solutions

1 Case manager reviews the
current service plan with
participant to determine if still
appropriate.

1 Case manager evaluates
services and providers with
participant to make
adjustments as needed/desire

i Case manager discusses
personal goals with participant
If any new goals identified, pla
is updated

1 Case manager explores
community resources Wit
participant for
supports/services

1 Case manager asks about
LI NG AOALI yiQa
leisure activities to determine
any changes indicating isolatig

42 CFR 441.301 (c)@): The
setting is selected by the individua
from among setting options
including nonrdisability specific
settings and an option for a private
unit in a residential setting. The
setting options are identified and
documented in the persoxentered
service pla and are based on the
individual's needs, preferences,
and, for residential settings,
resources available for room and
board

I Participant completes the

1 Service plan agreement form

1 Home assessment completed

Choice of Location of Services
form, indicating they desire to
receive services in the
community
AYRAOIFGSa& LI NI
involvement in the
development of the plan and
GKIFd AG GaNBTFES
that are important to me, my
goals, desires, and
LINEFSNByOSadé

F2NJ LI NGAOALI Y

daysof enrollment

1 Case manager identifies any
problems as noted by
participant; explores solutions

i Case manager asks participan
about current choice for
location ofservicesijf any
changes are needed/desired

T tIFNIAOALN yiQa
is updated as needk

1 Case manager explores
community resources with
participant for
supports/services
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HCBSegulation

LTL waiver enrollment process

LTL waiver monthly contacts

LTL waiveannual reevaluation

42 CFR 441.301 (c)@)): Ensures
an individual's rights of privacy,
dignity and respect, and freedom
from coercion and restraint

1 Participant receive®Vaiver
ParticipanRa wA IK G &
Responsibilitieform, indicating
they havethe NA 3 K (0 2
treated with dignity and respec
o0& &2dzNJ OFasS v
NAIKG (22X¢ 0O2vY]

1 Participant also has the right to
a/ 2YLIX LAY |o2d
you receive by contactingour
OFasS YIyl 3SNWe

1 Case manager identifies any
problems as noted by
participant; explores solutions

1 Case manager makes sure
participant is present for the
re-evaluation

1 Case manager identifies any
problems as noted by
participant; exploresolutions

1 Case manager asks about
LI NGAOALI yiQa
selfcare activities to determine
any changes indicating isolatig
or other areas of concern

42 CFR 441.301 (c)@):
Optimizes, but does not regiment,
individual initiative, autonomy, and
independence in making life
choices, including but not limited
to, daily activities, physical
environment, and with whom to
interact.

1 Participant receive$Vaiver
t I NIAOALN yiQa
Responsibilitieform, indicating
they have the right to
Gt I NI ina dsbess®ent
and in developing your service
LI I yoé LG |faz
KIgS GKS NRIKIG
CLTC and the services it can
LINE A RSNJ F2NJ &
the service provider, from thosg¢
that are available, that will best
meet your ne® & & ¢

1 Service plan agreement form
AYRAOFGSa LI NI
involvement in the
development of the plan and
GKIFd AG GaNBTFES
that are important to me, my
goals, desires, and

LINSEFSNBy OSadé

9 Case manager reviews the
current service plan with
participant to determine if still
appropriate and/or if any
needs have changed. If so, w
discuss adjustments.

1 Case manager identifies any
problems as noted by
participant; explores solutions

9 Case manager reviews the
current service plan with
participant to deermine if still
appropriate and/or if any
needs have changed. If so, w
discuss adjustments.

1 Case manager identifies any
problems as noted by
participant; explores solutions

I Case manager discusses
personal goals with participant
Progress on current @is is
reviewed. If any new goals are
identified, plan is updated

1 Case manager asks about
LI NG AOALI yiQa
leisure activities to determine
any changes indicating isolatig
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HCBSegulation

LTL waiver enrollment process

LTL waiver monthly contacts

LTL waiveannual reevaluation

42 CFR 441.301 (c)@): Facilitates
individual choiceegarding services
and supports, and who provides
them.

il

Participant receivesVaiver

t I NOIAOALN yiQa
Responsibilitieform, indicating
iKSe KIF@S GKS
about CLTC and the services i
Oy LINRPDARSNI ¥
G/ K22a$S 0§ wddera S
from those that are available,
GKIFId oAttt oSad
Participant also has the right to
a/ 2YLX LAY |o2d
you receive by contacting your
OFrasS YIylaSNwé

il

Case manager reviews the
current service plan with
participant to determire if still
appropriate and/or if any
needs have changed. If so, w
discuss adjustments.

Case manager also reviews
with participant if services are
being provided according to
LI NG AOALI yiQa
plan

Case manager identifies any
problems asoted by
participant; explores solutions
Participant has right to change
providers at any time

il

Case manager reviews the
current service plan with
participant to determine if still
appropriate and/or if any
needs have changed. If so, w
discuss adjustmes.

Case manager also reviews
with participant if services are
being provided according to
LI NG AOALI yiQa
plan

Case manager identifies any
problems as noted by
participant; explores solutions
Participant has right to change
providers at ay time
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LTL is revising some processes outlined in the chart above to ensure full monitoring of
the HCB settings criteria. One such revision involves the current waiver participant assessment.
t NBaSyidftesr GKS taedoOK2az20Alt YAR®RIES My yiEK S SICHIA
however, these assessment questions are only prompted based on certain participant
responses. LTL has prepared revised policy mandating completion of this section during each
assessment and revaluation. Additionally, questions to ad$s social support and
involvement will be added to this section. If the participant provides responses indicating social
Aaz2flrGA2Y RdzNAYy3I GKS O2dzNES 2F FaasSaavySyas (K
that isolation is addressed inacédt y OS A GK GKIF G LI NGAOALI yiQa vy
concerns in this area arise before the annuahssessment, the case manager is required to
address those concerns at the time they are noted.

A dedicated committee of LTL staff members isworkiyigoli KS & KSf LJ G§SEG¢ L
case managers in this area of the assessment. The aim of this committee and the resulting
content is to provide case managers guidance in addressing social isolation proactively and
appropriately. The committee is also congigeg training opportunities to advise case
managers on methods to utilize if it appears a participant is, or is becoming, isolated in their
home. This committee plans to have the modifications made and implemented in Phoenix by
the end of 2019.

1 Update: Thehelp textwasupdated and added into the Phoenix system effective Aug.
11, 2020. Training was provided to state staff, contract case managers, Prime staff,
OKAf RNBYy Qa LJSNA 2y | Gare OdomiRatiod Seyvikes Riganizatioi R a / /
(CSObpn these clanges the week of July 27, 2020 via eight webinar options.

Additionally, LTL has annual Experience and Satisfaction surveys conducted for each of
their waivers with a random sample of the waiver participants for each of the three waivers
selected to commte the survey Some of the survey questions include:

Did the case manager treat the participant with dignity and respect

Did the provider treat the participant with dignity and resp@ct

5AR GKS OFasS YIyF3aSNI NBaLlSOl GKS LI NIAO

DIALINE A RSNE O6AF | LI AOI 6f2S0 NBaLISOG GKS

How often the case manager spoke with family members about the participant

when they should have spoken with the participant direetly

f Did the case manager discuss with the participant the party€ipaQa 3I2+ f & | yF
how to achieve therfA

1 Did the case manager provide the participant with information on the

community and community resources

= =4 4 4 2
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1 Did the case manager explain that the participant had a choice of services and
providers, when services are delivdreand that the participant can change
providers?

A section of the survey also asks specific questions about the level of social integration
and support that a participant has. Data from the survey is used to inform future policy and
program changes,ensiry 3 g A @SNJ G LI NGAOALI yia KI @S | NBLJ
LINEIANFY STFRESOIADSYySaaovsé

Community Options and SCDDSN monitoring actidriiee Community Options Division of
SCDHHSvorking with SCDDSN, will utilize the following case manager interactions with waiver
LI NOAOALI yiGa (2 Y2YAUG2NI LI NIGAOALIYyGaQ AydSaNt
enrollment, assessment, and service plan development process; monthlgatsrthat include
four quarterly faceto-face visits; and the annual-evaluation assessment and service plan
revision process. The chart below indicates how each of these interactions help monitor for all
the HCBsettings criteria.

26 Bremseth, M.EdwardsT., & Marr, K.(2016).2016 Experience &Satisfaction Survey Refpgrt5) Clemson, SC:
Office of Research & Organizational Development, Youth Learning Institute, Cleimsersity.
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HCBSegulation

Waiver enrollment process

Waiver monthly contacts

Waiver annualre-evaluation

42 CFR 441.301 (c)(4)(Dhe setting
is integrated in and supports full
access of individuals receiving
Medicaid HCBS to the greater
community, including opportunities
to seek employment and work in
competitive integrated settings,
engage community life, control
personal resources, and receive
services in the community, to the
same degree of access as
individuals not receiving Medicaid
HCBS

1 Participant completes the
Freedom ofChoicdorm,
indicating they desire to
receive services in the
community

f 91 OK LI NIAOALI
OSyGdSNBR RSao)
completed that provides
information on what is
important to and important for
the person. The PCD informs
the assessment and service
plan development process.

1 Assessment asks about
LISNBE 2y Qa I OC
involvement in their
community, access to
transportation, educational
goals and interests, vocationa|
goals and interests; current
living arrangements (and
satisfaction with that
arrangement); level of social

¥

support; other personagoals

il

Case manager reviews with
participant if services are bein
provided according to

LI NGAOALI yiQa
plan and adequately meets
LI NG AOALI yiQa
Case manager reviews with
participant the usefulness of
the services; identifies if any
changes (to service, delivery,
provider, etc.) need to be
made

T 91 OK LI NIAOALJ
OSyGSNBR RSaol
completed that provides
information on what is
important to and important for
the person. The PCD informs
the annual assessment and
sewice plan development
process.

1 Assessment asks about
LISNE2Yy Q& | OC
involvement in their
community, access to
transportation, educational
goals and interests, vocational
goals and interests; current
living arrangements (and
satisfaction with that
arrangement); level of social
support; other personal goals

S3
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HCBS regulation

Waiver enrollment process

Waiver monthly contacts

Waiver annual reevaluation |

42 CFR 441.301 (c)@): The
setting is selected by the individua
from among setting options
including nordisability specific
settings and an option for a private
unit in a residential setting. The
setting options are identified and
documented in the persoxentered
service pla and are based on the
individual's needs, preferences,
and, for residential settings,
resources available for room and
board

1 Each participant has

¢ taaSaavySyi

i Participant receive®Vaiver

1 Participant completes the
Freedom ofChoiceorm,
indicating they desire to
receive services in the
community

at S

OSYyiSNBER RSaON

completed that provides

information on what is
important to and important for
the person. The PCD informs
the assessment and service plé
development process.

Faf

current living arrangements

satisfaction with that
arrangement, and their
awareness of other options
available to them

Acknowledgement of Rights an
Responsibilitieform, indicating

iKSe KI@S adKS
the agency or provider for each
of mys&NJBA OSa ®¢ ¢ ¥f
0KS NRIKG G2 «a
to evaluate service quality and
gather information to assist in

YE1AYI Fy AYT2

il

Case manager reviews with
participant if services are bein
provided according to

LI NI A OA LI vy (ke
plan and adequately meets
LI NG AOALI yiQa
Case manager reviews with
participant the usefulness of
the services; identifies if any
changes (to service, delivery,
provider, etc.) need to be
made

T 91 OK LI NIAOALJ
OSy G SNBR REROI
completed that provides
information on what is
important to and important for
the person. The PCD informs
the annual assessment and
service plan development
process.

T raasSaavySyda I aj
current living arrangements,
satisfaction with that
arrangement, and their
awareness of other options
available to them
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HCBS regulation

Waiver enrollment process

Waiver monthly contacts

Waiver annual reevaluation

42 CFR 441.301 (c)@)): Ensures
an individual's rights of privacy,
dignity and respect, and freedom
from coercion and restraint

T 91 OK LJ NI A OA LI
OSYiSNBR RSaON
completed that provides
information on what is
important to and important for
the person. Th PCD informs
the assessment and service plg
development process.

T raasSaavySyd Iaj
level of seHadvocacy; asks if
they know and understand thei
rights; asksif they want to
participate in a selddvocacy
group

1 Participant receive$Vaiver
Acknowledgement of Rights an
Responsibilitieform, indicating
iKSe KIFI@Ssz aiK
treated with dignity and

NBalLlSOié¢ IyR a
O2y FARSYGAL AL
GKS GNAIKG G2
61 ADBSNI aSNBAOS

1 Case manageeviews with
participant any health, safety
and weltbeing needs or
concerns

1 Case manager reviews with
participant if services are bein
provided according to
LI NG AOALI yiQa
plan, including quality
expectations

f 91 OK LJ NI A O ol
OSyGSNBR RSaol
completed that provides
information on what is
important to and important for
the person. The PCD informs
the annual assessment and
service plan development
process.

T raasSaavySyda I aj
level of seHadvocacy; askif
they know and understand thei
rights; asksif they want to
participate in a selddvocacy
group

i Case manager annually
LINE A RS& @6 NR
about abuse, neglect and
exploitation and how to report
AlGé G2 LI NIAOA
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HCBS regulation Waiver enrollment process Waiver monthly contacts Waiver annual reevaluation

42 CFR 441.301 (c)@)): f 91 OK LJI NIiAOALJ| g Casemanagerreviewswith | § 91 OK LJ NI A OA LJ
Optimizes, but does not regiment, centered descriptigf ¢ 6t / participant if services are bein OSYyiSNBR RSaO0]
individual initiative, autonomy, and completed that provides provided according to completed that provides
independence in making life information on what is LI NI AOA LN yiQa information on what is
choices, including but not limited important to and important for plan and adequately meets important to and important for
to, daily activities, physical the person. The PCD informs LI NG AOALI yiQa the person. The PCD informs
environment, and with whom to the assessment and service pl§ 1 Casemanager reviews with the annual assessment and
interact. development process. participant the usefulness of service plan development
§ taaSaavySyd I aj the services; identifies if any process.

access to and involvement in changes (to service, delivery, | T Assessment asks about

their community, access to provider, etc.) need to be LISNBE 2y Qa I 0O0S3

transportation, educational made involvement in their

goals and interests, vocational community, access to

goals and interests; current transportation, educational

living arrangements (and goals and interests, votianal

satisfaction with that goals and interests; current

arrangement); level of social living arrangements (and

support; other personal goals satisfaction with that

1 Participant receive®Vaiver arrangement); level of social
Acknowledgement of Rights an support; other personal goals

Responsibilitieorm, indicating
iKSe KIFI@Ss: aiK
participate in the development
2F wiKSANB { dzL
right to choose the agency or
provider for each of my
AaSNDAOSadE ¢KS
NAIKG (G2 a0z2yi
evaluate service quality and
gatherinformation to assist in
YFE1TAY3 Yy AyF2
FYR 40KS NRIKG
LINE A RSN E
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HCBS regulation

Waiver enrollment process

Waiver monthly contacts

Waiver annual reevaluation

42 CFRI41.301 (c)(4}v): Facilitates
individual choice regarding service
and supports, and who provides
them.

T 91 OK LJ NI A OA LI
OSyGtSNBR RSaON
completed that provides
information on what is
important to and important for
the person. ie PCD informs
the assessment and service plg
development process.

1 Participant receive®Vaiver
Acknowledgement of Rights an
Responsibilitieform, indicating
GKSe KI@Ssz aidK
participate in the development
2F wiKSANB { dzL
right to choose the agency or
provider for each of my
AaSNDAOSadE ¢KS
NAIKG (G2 a0yl
evaluate service quality and
gather information to assist in
YFETAY3 Yy AyF2
FYR aGKS NRARIKG

LINE A RS NIDE

1 Case manager reviewsttvi
participant if services are bein
provided according to
LI NGAOALI yiQa
plan and adequately meets
LI NG AOALI yiQa

1 Case manager reviews with
participant the usefulness of
the services; identifies if any
changes (to servicéglivery,
provider, etc.) need to be
made

f 91 OK LI NIiAOA LIt
OSYyGiSNBR RSaON
completed that provides
information on what is
important to and important for
the person. The PCD informs
the annual assessment and
service plan developmén
process.

1 Case manager utilizes what is
important to and important for
the participant to document
what services will be noted on
the service plan and how
services will be delivered.

T /1&asS YIylF3aSNI ¢
participant or his/her
representative choie of
g AfFoftS LINRG
2FFSNBR alye
participant/representative
NEBIljdzSaida | OKI
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SCDDSN staff have also updatedd@ase Management Standaédmnd thedGuidelines for

Case Management Annual Planréing include guidanceoa ! a4 SaaAy 3 [/ 2YYdzy Al e
for HCBS Waivdrarticipantst Additional changes for this work include technology changes to

their assessment software as well as training for their case managers. After policy and process
revisions and any staff and/or provider training, a process is anticipated tofemented by

March 30, 2020.

4.5.0ngoing Compliance

Ongoing compliance of settings is currently monitored through SCDHHS policies and procedures
as well as SCDDSN policies, procedures, standards and diradiemesappropriate The

Pediatric Medical Daare setting is monitored through SCDHHS policies and procedures in
addition to regulatory compliance through SCDSS. There are established compliance systems in
place at the agencies that monitor providers and their services to ensure they are compliant i
providing the waiver services as stated in their contracts/enrollment agreements which are in

line with the waiver documents. It is through these established systems, which are described
below, that ongoing compliance of the settings with the new HCBGinements will be

monitored. As mentioned iSecton 3.4 hy 32 Ay 3 [/ 2YLIX Al yOS 2F GKS { @&
procedures, standards and directives that direct the current compliance systawesbeen

updated to reflect the new HCBS requirements to ensureothgoing compliance of the

settings.

SCDHHS serves as the Administrative and the Operating Authority for four of the 1915(c)
waivers: Community Choices (CC), Mechanical Ventilator Dependent, HIV/AIDS, and Medically
Complex Children (MCC). With the introtlon of Healthy Connections PRIME, the state retains
full operational and administrative authority of this program and the waivers of which it is a

part. Performance requirements, assessment methods and methods for problem correction
related to PRIME areedcribed more thoroughly in the thresay contract between CMS, the
CICO¢$MMPs)and the state.

4.5.1. Ongoing ComplianceAdult Day Health Cargettings. TheLTLdivision of SCDHHS has
waiver review as part of the overdlTLQuality Assurance (QA) Plan. This includes review of
Adult Day Health Care settings that provid€Bservices. Information is gathered and compiled
from many data sources including Providen@diance Reports from SCDHHS staff; APS/critical
incident reports; and provider reviews conducted at least every 24 months by SCDHHS staff
(which includes reviews of ADHCSs).

As part of theL TLQA Plan, information gathered is taken to the Quatisurancd ask
Force, whichmeetsbi-monthly. Data is reviewed and discussed for discovery of noncompliance
and strategies for remediation. Reports and trends are shared with area offices and providers
as appropriate. Anything requiring corrective action generatesport andarequest fora
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corrective action plan to the area office administrator. This includes corrective action for
ADHCs. All reports, corrective action plans, appeals and dispositions are brought to the Quality
Assurancd ask Force to review outcara. Outcomes would assist in determining necessary
policy or system changes. This process allows a thorough assessment of areas needing
improvement and areas of best practice.

As mentioned irBection3.3¢ ! OG A2y a G2 . NAYyIE{ &&KSHMBABE2 |
tool utilized for the ADHC site visiissincorporated into the provider reviews that are
conducted at least every 134 months by SCDHH$Lstaff. This tool covexthe settings
requirements detailed in 42 CFR 441.301(c)(4) as it relates togsitential settingsin 2018,
the LTL Compliance team added two new membeéraining was provided Oct. 22, 2018he
full LTL Compliance staff on the HCBS Rigleequirementsand how it applies specifically to
ADHC settings to ensure the HCBS requénats will be monitored with fidelity.

Ongoing monitoring and compliance of ADHCs will be conducted in two ways: by a
designated staff member dfTLto conduct onsite reviews and by a contracted vendor to
collect participant feedback on thespecific ADHC program. The reviews will begh24.8
months after the initial assessment and compliance action period and will consist ofsiteon
graArld (G2 SIFIOK FILOAfAGe (2 20aSNBS aSidAay3aa |y
community. Thestaff member will utilize a questionnairér(alized in March of 200)&hat
contains the same components of the initial assessment to complete thstemeviews.
Currently, thestate has a sanctioning policy ranging from corrective action plans up to
termination. During the transition period up to Main 17,2023,the state will utilize the same
sanctioning policy to address noncompliance with the HCBS regulatory requiretoetisy
for remediation After that date, providers face contract terminationrfieon-compliance with
HCBS requirement3racking of compliance results will be stored.iris Phoenix system for
easy reporting.

The contracted vendor also utiliga surveythat contains the same components of the
initial assessment to collect participfeedback via telephone surveyaiver participants
who utilize the ADHC service will be asked a series of questions about their experience in the
ADHC setting. These questions are similar to the ones asked of participants during the
individual settingsite visit process and reflect the revised scope requirements for ADHC settings
as it relates to HCBS requirements. This ABp#Cificsurveyis part of the larger annual waiver
participant Experience and Satisfaction survey, mentioned above. These asastoe
insertedinto that annual survey in 2018 and initial data was collected that year. The-ADHC
specific portion of the survey will be conducted every other year moving forward and will be
used to influence policy and programmatic requirements whige grovidinggeneral feedback
to ADHC providers.
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In June 2017, TLhosted a provider training to address recent changes to service
provision related to HCBS requirements. Providers redeveindepth training on the
regulations and ongoing expectationsreviews. Thestate will host additional trainings for
providers as requested. Staff memberd.diLhave received and will continue to participate in
in-depth training from CMS on HCBS requirements. Any new employees will receive training
from knowledgeake staff members on the HCBS requirements.

In February of 2018, a group of ADHC providers requested to meet with SCDHHS in an
effort to improve the overall quality of their programs for Medicaid and discuss how the
providers and SCDHHS could work together in those efforts. The first meeting of the ADHC
Quality Workgroup was held March 1, 2018, and has met quarterly since to discusdikssues
clarifying scope requirements and training that can be provided for their direct care staff on
requirements like the HCBS rule. SCDHHS continues to work on reasonable changes and
creating training for this group of providers to work towards enhangeality service provision.

It is through this established system of quality assurance review, provider compliance
FYR &adFFF YR LINPGARSNI GNIXAYyAYy3a GKIFG ' 51/
be monitored.

4.5.2. Ongoing CompliancePediatic Medical Day Carés stated previously, the Division of
Community Options of SCDHHS serves as the Administrative and the Operating Authority for
the Medically Complex Children (MCC) waiver. Community Options utilizes Phoenix as its data
system for thisvaiver. SCDHH&nd theCare Coordination Services Organiza{osQwill

meet quarterly to monitor and analyze operational data and utilization from Phoenix to
determine the effectiveness of the system, including the provision of the Pediatric Medigal Da
Care service, and develop and implement necessary design changes. ASQRHHS8ndthe

CSO will review trended data to evaluate the overall quality improvement strategy. For settings
compliance, an annual site visit to this facility, conducted by ${&dthaff or a contracted

vendor, will be instituted to ensure its ongoing compliance with HCBS standards. Information
gathered from the site visit will be coupled with information reported during the annual
unannounced inspection conducted by SCDSS totoratompliance of this setting. These
processes together allow a thorough assessment of areas needing improvement and areas of
best practice folSCDHHS to ensure compliance with the new HCBS standards. It is through this
enhanced system of quality assurarnbat the Pediatric Medical Day Care setting ongoing
compliancewith HCBS standards will be monitored.

4.5.3. Ongoing CompliangeSCDDSN Day services facilities and contracted residential settings.
SCDHHS maintains a Memorandum of Agreement (MOA) wilDSK and hakree service
contracts with SCDDSN that outline the provider responsibilities for the following waivers:
Intellectually Disabled/Related Disabilities (ID/RD), Community Supportar(@S¢ad and
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Spinal Cord Injury (HASCI). Additionally, €D implementing an Administrative Contract to

2dz0f AYyS NBALRYAAOATAGASE NBIINRAYI {/55{bQa ¢
Section3.30! OlAz2ya (2 . NAYIL{BXKSSY2NYIAXAN2YDBHLRRAZYSE
SCDHHS created a jombrkgroup with SCDDSN that began in fall of 2015 to revise SCDHHS

and SCDDSN waiver specific policy, procedures, directives and standards including those related

to compliance of providers and settings. Together thaye maddhe necessary changes to

waiver manuals, operating standards and corresponding directives and key indicators to bring

waiver policy and procedures in line with the HCBS requirements to ensure ongoing compliance

of settings.

SCDHHS uses a Quality Improvement Organization (QIO), iioreaddontracted
entity, quality assurance staff and other agency staff to continuously evaluate the operating
F3SyoeqQa 6{/55{buv ljdz&qrfAde YIFIylI3aSyYySyid LINRBOS&aas
validation reviews of a representative sample of inikeael of care determinations performed
by the operating agency (SCDDSN) and all adverse level of care determinations for all waivers
operated by SCDDSN. The additional contracted entity provides specific quality management
tasks like provider agency opeiaal audits. SCDHHS Quality Assurance (QA) staff review all
critical incident reports, ANE reports, results of QIO provider reviews and receive
licensing/certification reviews upon completion and any received participant complaints.
SCDHHS QA staff contlperiodic quality assurance reviews that focus on the CMS quality
assurance indicators, performance measures, financial expenditures and appropriateness of
services based on assessed needs. In addition, SCDHHS QA staff perfdremiodkeviews of
the SCDDSN QIO reports to ensure appropriateness of findings and the return of Federal
Financial Participation (FFP) as warranted. SCDHHS QA staff also utilize other systems such as
Medicaid Management Information Systems (MMIS) arabntracted data analytiqgerovider
to monitor quality and compliance with waiver standards. SCDHHS also utilizes its Division of
Program Integrity, who works cooperatively with QA avalver staff, to investigate complaints
and allegations of suspected abuse or fraud that may irhffeecsystem. Program Integrity also
maintains a good working relationship with the Medicaid Fraud Control Unit at the Attorney
DSYSNrfQa 2FFAOS (2 Ay@SadGdA3araS adalISOGISR FTNI
compliance of quality and generaperating effectiveness, SCDHHS will conduct a review of the
Operating Agency (SCDDSN).

SCDDSN contracts with an independent QIO to conduct assessments of service providers
by making orsite visits as a part of its quality assurance process. Providersaewed at
least annually to every 18 months. This includessiba visits today (non-residential) settings
and residential settings. During these visits, records are reviewed, participants and staff are
interviewed and observations made to ensure that services are being implemented as planned
YR oF&aSR 2y (KS I|nittNdy sodphydith/conRact agd®SwRding I vy R
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requirements and best practices. SCDDSN plans to incorporate elements of the two assessment
tools (Day and Residential) used in the independent site visits into their provider assessment so
that the new HCBS regqements are captured as part of this regular review process by the QIO.

SCDDSN also utilizes the independent QIO to complete annual Licensing Inspections for
all Daysettingsand certain residential settings (CTH Is, CTH lIs, and SLP lIs) contracted for
operation by the agency. Any Community Residential Care Facilities (CRCFs) are reviewed for
licensing inspections by the SCDHEC. Many of the current licensing standards for SCDDSN
include the HCBS settings requirements. Other HCBS requirements for seftiigsincluded
in the quality assurance process as noted above.

SCDDSN has madther changes to its quality management process for providers.

1 InFebruary 20Z, SCDDSN created and made publ@ider Dashboardt provides
OdZNNBYy Ul AYyF2NXIGA2Y 2y | LINPPARSNDa O2y NI
special certifications or accreditations, the review cyitgng ofthe provider and
whether there are any current contract enforcenteactions in place.

1 TheDay Service Observations and Residential Observadi@nisow stanealone
YSIFadz2NBa 2F LINE JA RS NA 6hged SiddnpadSits e A OSNE | v
Contract Compliance Review proceBBese tools are based on tBasic Assurances®
which are aligned with HCBS requirements, and focus more on waiver participant
outcomes Day Service Observations will be completed for 100@ow0fracted
LINE JARSNERQ aSNIAOS t20FGA2ya YR wSaARSYydA
contracted provider® NB&ARSY(GAlf ASNWAOS t20FGA2ya St

As a policy and resource to provider agencies, SCDDSN has develdggshan
Directive 56701-DDto address Employee Orientation, Pservice and Annual Training
Requirements. This directive covets staff in provider organizations and ensures the
philosophy and practical application of HCBS principles are present at each service location.
I 2YLIX Al yOS 4AGK GKAA RANBOGADGS A& YSIadz2NBR o8
Compliance RevieRrocess.

SCDDSN recognizes that the quality of the services provided is dependent upon well
trained staff. It is the intent of this directive to establish the required minimum level of staff
competency so that those who support individuals with disabilities acqh&dnowledge, skills
and sensitivity to meet the needs of those individuals, consistent with the mission and vision of
SCDDSN. SCDDSN has included requirements for genstamed,community-basedservices
within the context of various training modules and-gaing training and technical assistance
available to provider agencies.

Staff whose job descriptions indicate the duty of working directly with individuals who
receive services shall be traith according to the minimum requirements set forth in the
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https://app.ddsn.sc.gov/public/ratings/landing.do
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/dayresidential-observation
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/567-01-DD%20-%20Revised%20%28070715%29.pdf
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/567-01-DD%20-%20Revised%20%28070715%29.pdf

Directive. Competency will be demonstrated by a combination of written tests and skills checks.
All staff are also required to receive a minimum of an additional 10 hours atjabed training
annually, which will continue to focus quality service delivery. Professional staff meetings,
workshops and conferences related to job functions may be considered in meeting this
requirement.

As mentioned above, providers of HCB Services will be subjechtea€ioCompliance
wSPASsa IYyR [AOSyaAiryd wSOASsga o0& {/55{bQa 02y
O2YLRYSYyl 6AGKAY GKS t NPGARSNI I I3SyOeQa ! RYAYA
for Residential, Day Service, Respite and Case ManageStedf. As a quality improvement
strategy, SCDDSN has developed a checklist for providers to use to ensure staff training
requirements for new employees and for annual/ ongoing training. In addition, provider
funding may be recouped if the employees dat meet minimum training requirements.

{/55{b Y2yAG2NRA (GKS NBadzZ G6a 2F GKS vLhQa N
30 days after the review date) to monitor overall compliance with quality assurance measures
and to ensure appropriate remediation.y 8 RSFAOASY OASa F2dzyR gAGK
will require a written Plan of Correction that addresses the deficiency both individually and
systemically. This includes any deficiencies related to the new HCBS standards. -Agollow
review will beconducted approximatelgixto eight months after the original review to ensure
successful remediation and implementation of the plan of correction. SCDHHS reviews the
submitted results oBMDSN QIO quality assurance review activities throughout the year.

SCDDSN also monitors the QIO reports of findings to identify larger systEnissues that
require training and/or technical assistance. The additional review is also completed in an effort
to analyze trends that require remediation in policy or standariny issues noted are
communicated through the provider network in an effort to provide corrective action and
reduce overall citations. These issues are addressed through periodic counterpart meetings
with SCDDSN personnel and representativggo¥ider associations After much collaboration
and the opportunity for public comment, policy revisions are implemented as needed. Current
and proposed SCDDSN Directives and Standards are available to the public for review at any
time on the SCDDSMebsitehttps://ddsn.sc.gov/providers/ddsilirectivesstandardsand-
manuals

It is through the SCDHHS QA proaess theSCDDSN service providgrality
management activitiethat dayalk NB aARSYy Al f aSGddAy3aQ 2y32Aiy3
standards will be monitored.

August 2021 Independentdntegrateddndividual94
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https://ddsn.sc.gov/providers/ddsn-directives-standards-and-manuals

5 Heightened Scrutiny

Heightened scrutiny is the process of identifying settings that are presumed to have the
characteristics of an institution and therefore are subjectrtore intense review (scrutiny) by

the state. Using the criteria 2 CFR 441.301(c)®) £ a 2 1 Yy 2 BGDHHSAwill @dthpré 0
data on settings to determine whether the settings ha¥@ qualities SCDHHS named this
LINROS&a GKS &l / .AS{eSnEd A yFHiaS NY da2fYALKE &S (wviS/@ G KA a
determineif any of the settings will be submitted to CMS for final heightened scrutiny review.

SCDHHS has undertaken the following actions to identify settings that may need to go through
the HCBSettings Quality Review process:

Initial C5 Heightened Scrutiny Assessment

C4 Individual Facilities/Settin@elfAssessment

Geocode Data generation

Consultation with Technical Assistance Collaborative (TAC), Inc.
Public Input

Individual settingsndependent site visits

= =4 8 48 -8 9

The criteria that SCDHHS will use to determine which settings will be subjeGBgettings
Quality Review includes the following:

Does the setting havastitutional characteristics as defined in €FR 441.301(c)(5)%)

Are there gographic location concerns that indicate potential clustering of settiagd

thereforeisolation from the community

1 Are there pogrammatic characteristics of settings that may have the effect of isolating
individual®

1 Outcomes of thesixprocessedisted above

1
1

5.1.Initial C5 Heightened Scrutiny Assessment

This assessment was designed to gather initial data to assist SCDHHS in determining if any
settings might be subject to the heightened scrutiny process detailed in 4249FB01(c)(5)(V).
Providers selfeported if any of the settings they own or operate have the following qualities:

1 Are located in a building that is also a publicly or privately operated facility that provides
inpatient institutional treatment;

Are in a bilding on the grounds of, or immediately adjacent to, a public institution;

Has the effect of isolating individuals receiving Medicaid HCBS from the broader
community of individuals not receiving Medicai@B$s.

1
T

5.1.1 Development of the assessment toolsdacriteria. Theassessment tool questions utilized
the criteria directly from 42 CFR 441.301(c)(5). Provideeslliste physical addresses of each
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facility they own/operate and answered a questionnaire to seif of those settingaould be
subjected toheightened scrutiny. A letter with directions on how to complete thdiromn
assessment was mailed to providers. Providers were directed to review the CMS technical
guidance on settings that have an effect of isolating individuals to assist in their antontee
assessment.

5.1.2 Resources to conduct assessmeiResources to conduct the assessments came from
SCDHHS personnel and financial resources as well as individual provider personnel and financial
resources.

5.1.3 Timeframe to conducassessments: KS &/ pé¢ OKSAIKISYSR aONMziAy
mailed out the week of Nov. 3, 2014. Providers only completed one assessment to list each

facility they own/operatet NB A RSNE KI R dzyiGAf 5SOd M3 HAMOI |
and return itto SCDHHS. That was approximately 26 calendar days.

5.1.4Assessmentrevie./ 51 1 { NBZASSHSR GKS AyAGALE RFEGE 3t
assessments to prioritize site visits for any provider whorsglbrted that they may need to go
through the formal heiglgned scrutiny proce§SCDHHS HCB Settings Quality Review).

It became apparent during the collection of data and while communicating with the providers
that SCDHHS was overly broad in its determination to send assessments to all providers. The
following piovider types do not havelCBsettings to assess by the nature of the services
provided:

Early Intensive Behavior Intervention (EIBI) providers
Early Interventionists

Applied Behavior Analysis (ABA) therapy providers
CRCF providers who dot serve HCBS waar participants

= =4 -4 -9

The C5 assessment data does not include any of the providers listed @gmregate data

results are provided in Outcomes section below.

5.1.50utcomest N2 A RSNA O2YLX SGSR GKS a4/ pé¢ |aaSaayvySy:
of the regulations and materials provided by CMS on the settings that have the effect of

isolating individuals. Actual compliance or raompliance with 42 C.F.R. 441.301(c)(5)hwill
determined by SCDHHS or CMS.
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Initial C5 Initial Assessment Results

Setting Type # Settings Assesse| May be Subject to C5 Proceg
ADHC 43 4
AAC 55 9
WAC 32 3
Workshop 6 2
CLOUD* 7 0
CRCF 43 3
CTH | 98 0
CTHI1I 619 5
SLP | 88 0
SLP I 74 2
Total # 1065 28

*Customized Living Options Uniquely Designadw CIRSesidential pilot project for individuals with
disabilities that may be utilized by waiver participants

Provider Response: 67.46%

Total Providers: 126

Providers whaesponded: 85
Providers who did not respond: 41

= =4 -4 -4

Although there was not 100% provider participation in completing the Initial C5 Heightened
Scrutiny Assessment, the same questions were included as part of the C4 Individual
Facilities/SettingSelfAssessmet in which there was 100% provider participatidmese
resultscreated a list of potential settings that could go through the HCB Settings Quality Review
Process.

5.2.Individual Facilities/SettingSelfAssessment
Thisselfassessment asked providerseries of questions that looked at the physical qualities
of the setting and programmatic qualities of the setting. This was for aHrasidential and

August 2021 Independentdntegratedudndividual97



residential settingsThe details of thiselfassessment processe in Section 4.ZThe
assessments can be foundAppendixCand AppendiD.

The results of theselfassessment that indicatigphysical or programmatic characteristics that
may isolate waiver participantsere used to determine if the setting should be placaaithe

list of potential settings to go through tHdCB Settings Quality Review procdseese identified
settingswill have theirindependent site visitesults reviewed to determine if thewill go
through the HCB Settings Quality Review process.

5.3.Geocode Datgeneration

SCDHHS had thBivision of Medicaid Policy Reseamlthe Institutefor Familiesn Society at

the University of South Carolina complete a geocode analysis of the physical locations of all HCB
settings within South Carobinlt was completed in February 20Tkhis datebroke down the

proximity of each setting to public and private institutions and other HCB settings. It shows
generally where HCB settings are located in comparison to the broader community of each

town. The nformation gathered from this projeavasused to determine if there are

geographic location concerns that indicate potential clustering of setangistherefore

isolation from the community. These settingdl have theirindependent site visitesults

reviewed to determine if thewill be included in the HCB Settings Quality Review.

5.4.Consultation with Technical Assistance Collaborative (TAC), Inc.

Through the procurement procesSCDHHSelectedt | / = Ly O® (2 NBGOASgE { 2 dzi
residentialprograms?’ TAC, Inc. conducted selected site visits around the state to get a general
overview of what the waiver residential program looks like. Setting types visited included

CRCFs, SLP lIs, and CTH lIs. TAC, Incedimnisiport to SCDHHS in November 2015 wtith

findings.That report is included with this plan Appendixl. The results from that report

include identifying characteristics of residential settings that may not a@yinpith the HCB

standardsThat information wilbe used to inform SCDHHS of any residential settings that

should be placed under HCB Quality Settings Review becausditipdgy those characteristics

2ITAC, Inc. was awarded a solicitation for consulting services on supportive housing and HCBS review April 2015.
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5.5.Public Input

SCDHHSoughtpublic input in thefall of 2015 on settings that might be subject to the
heightened scrutiny procesBublic notice was sent out O&0, 2015informing the public
about SCDHHS HCB Settings Quality Review pra&espublic comment period was from Nov
2, 2015, to Dec31,2015.The public notice was communicated in the following ways:

9 Posted on the SCDHHS HCBS welhgiigs://msp.scdhhs.gov/hcbs/sitpage/hch
settingsquality-review

1 Posted on the SCDHHS webditigps://www.scdhhs.gov/publigotice/home-and-

communitybasedserviceshcbsfinal-rule-heightenedstudy-scdhhsseeks

Email sent via the SCDHHS listserv. Rp2015

Individual emails sent to the HCBS Wmoup, providers, advocate groups and other

stakeholders Nov3, 2015

Additionally, a live webinar was held Nd8, 2015, to explain to the public what SCDHHS was

looking for in this public input process. The webinar was recorded and made available for

viewing, along with a transcript of the recording, on the Family Connection of SC wélhste

slides from that webinar can be found on tBE€DHHS HCBS websitehe GAboute tab under

oPresentations

)l
T

Information provided through this public inpwiasreviewed for inclusion on thexdependent
site visits thaibccurred in 2017

5.6.Individual settings independent site visits.

The processes for these site visite detailed in Section 4Assessment of Settings, with the
outcomes provided in Section 4.3.2, Final HCBS Compliance Determifi&goADHC site visit

and review process finished July 6, 2018, and the SCDDSN site visit and review process finished
Jan. 31, 2018Che data gathereérom these site visitsvas compared t@ll the previous data

gathered as described above ¢onfirm if any of the HCB settings fell into the thiesgegories

of settings that are presumed institutional:

9 Categoryl: Any setting that is located in a buildithat is also a publicly or privately
operated facility that provides inpatient institutional treatment

1 Category2: Any setting in a building on the grounds of, or immediately adjacent to, a
public institution, with public institution defined a inpatent facility that is financed
and operated by a county, state, municipality, or other unit of government

1 Category3: Any other setting that has the effect of isolating individuals receiving
Medicaid HCBS from the broader community of individuals not rexgMedicaid HCBS

5.6.1 HCB Settings Quality Reveategorydetermination¢ ADHCsOnce the site visits were
complete for ADHCs, key personnel from the DivisidoooigTermLiving(LTLat SCDHHS
reviewed thedata gathered to date and the site visit resultsdetermine if any ADHCs fell into
any of the three categories listed above. Catedgddyd not include any programs that
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potentially had the effect of isolating through programmatic structure as LTLcstadinitted to

providing specific guidance to providers on CAP complgitiaiividual onsite technical

assistance and training to help bring those settings into compligBiceuld any setting not be

able to come into compliance with these additional measyISCDHHS will remove the setting

as a waiver provider and follow the procedures for participant relocation as outlined in the
GwSt20FGA2Yy 2F 2| A @S NThe drithida Milyadlidr Qaiego8wad:S O A 2y |

1 If a setting was ctocated and opeationally related potentially isolating participants
from the community

The number of ADHC settings in each category is provided below:

Setting Categoryl Category?2 Category3
ADHC 1 0 2

Both settings listedh Category llhad an ADHC located within a Community Residential Care
Facility (CRCF). While these settings independently are considered home and corirasedy
it was not clear that assumption would stand given thdaation of the two setting typeshe
HCB Settigs Quality Review process for ADHCs is detailed in Section 5.7 below.

5.6.2. HCB Settings Quality Reviaegorydetermination¢ SCDDSN settingdnce the site
visits were complete foallthe SCDDSN naesidential and residential settingSCDHHS staff
and SCDDSN staff reviewte data gathered to date and the site visit resutisdetermine if
any fell into any of the three categories listed above.

Review of all SCDDSN settings confirmed that none of them fell into Cafielgorstate
level or heightened scrutiny review.

Clarity was sought from SCDHHS General Counsehetherlocal Disabilities and
Special Needs Boards (DSN Boards) were consitlered dzy A0 2F 3I2FSNYYSy (¢ |
settingsin Categorg® al y& 201t 5{b 02 NRa =2insiiuNdnsiS aO2 Y
but are smaller in bed size (typicalight) and are located in community settings (i.e.
neighborhoods). They affirmeditht 5{ b . 2 NRa 6SNB AYyRSSR | dadz/’
YSEyd GKFG yeé aO2 YY dzyRoarédveouldcouBtas pidligSnddiuioBR o6& |
that are inpatient facilities. Therefore, any HCB residential ornesidential settingon the
grounds of, o immediately adjacent tothe community ICF would be countedGategory?2.

Category3includes settings thamnayhave the effect of isolating individuaisceiving
Medicaid HCBS from the broader community of individuals not receiving HCBS due to program
RS&aA3IAY 2N 2LISNYGA2y S AyOfdzRAY3I NBAGNARAOGAY3I LI
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the setting. Itdid not include any programs that potentially had the effect of isolating through
programmaticpracticesas SCDDSN staff committed to pravglspecific guidance to providers
on CAP completion and individual-site technical assistance and training to help bring those
settings into complianceShould any setting not be able to come into compliance with these
additional measures, SCDHHS anDI3&N will remove the setting as a waiver provider and

T2tt20

idKS

LINE OS RdzNE a

t I NI A OA LI vy i aThe ciit&i utilzedyor Catego@visd

F2NJ LI NGAOALI yi

NBt 201

1 Setting is a Community Residential Caaeility (CRCF) that was formerly an ICF/IID, and

is physically located next to another CRCF that was also formerly an ICF/IID
1 Setting is a HUD 811 apartment comp{disability specific complex)
1 Setting has a locked fence around the property
1

There arghree (3) or more HCBS settings clustered together operated by the same

provider

The number of SCDDSN settings in each category is providec?below

Setting Type Categoryl Category?2 Category3 Total
Day Services/AAC | 0 429 030 4
DayServices/WAC | 0 0 2 2
Residential/SLP 1 |0 0 17 17
Residential/SLP Il | 0 1 26 27
Residential/CTH Il |0 2 32 3431
Residential/CLOUD| O 0 15 15
Residential/CRCF | 0 0 2032 20
TOTAL 0 7 112 119

28 These number the full tablewere updated on Feb. 26, 202@hen a provider converted one of its community

& S G 0 \frgral Gategooy 2 fo Categdryi3Qa = m  {
The converted ICF to CTH Il was also added to the Category 3 numbers.
2 Feb. 10,2021: This number was adjusted as 2 additional settings were identifigurdyiger on Jan. 25, 2021,

ICFstoaCTH sl Ay 3 d ¢ KI

for Category 2.

AKATGSR p

30 This number was 1 when thBtatewide Transition Plamas originally submitted on Oct. 11, 2Q1@ CMS. The
setting, serving 3 individuals, voluntarily surrendered its license on Oct. 31, 2019, and transitioned the individuals
to another day program.

31 The overall decrease in 2 CTH |l settings was the result of those 2 settings being inapprogpeiatifigd for

state-level review after the Oct. 2019 submission.

$2Feb. 10, 2021: This number was adjusted as a pair of CRCFs were idenfifindary 202for Category 3

bringing the total number to 20.
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DuringCategory 3 settings reviews, thetatelearned the following information:

1 One SLP | settinglated for reviewwas vacant and therefore unable to be review&ao
other settings were incorrectly identified as SLP | settings; they are part of an existing SLP
Il setting already under reviewTl'he total numbeiof SLP | setting$ecreased byhreeto
14.

1 OnMay 24, 2021prior to state reviewa provider oftwo CREsthat are formerlCF/I1IDs
located next to each othedetermined that despite their best efforts theettingswould
not be able to come into compliance with the regulation and therefore will close by the
end of the transition period. All protocols for tmaitioning those residents, including
adequate notice and offering choice of service and setting provider, will be followed to
ensure the best, individualized outcomes for the residents.

The final number ofettingsreviewed for possible submission to Ckd8heightened scrutiny is

listed below with changes only noted in the Categ@wnd Total column from the chart above

Setting Type Categoryl Category?2 Category3 Total
Day Services/AAC 0 4 0 4

Day Services/WA(Q 0 0 2 2
Residential/SLP | | O 0 14 14
Residential/SLP II| O 1 26 27
Residential/CTH 1I| O 2 32 34
Residential/CLOUI O 0 15 15
Residential/CRCF| 0O 0 18 18
TOTAL 0 7 107 114

The HCB Settings Quality Review process for SCDDSN settings is detailed in Seefion.5.7

5.7.HCB Settings Quality Revi@nocess

The purpose of this process is to gather information to determine if a setting can overcome its
presumed institutional naturéhrough programming, operatica and/or environmental

modifications This proces¥ I @ I f 42 0S sABIFARKBAR P2 KESG RSO Af
process are provided below, separated into the process for ADHC settings and the process for
SCDDSN settings.

5.7.1. HCB Settings Quality Reviewrocess for ADHCAfter the list of settings was developed

that would go through statdevel review, ky personnel from the Division bngTermLiving

(LTL) at SCDHHS finalized the following steps for this pcessda y 20 SR Ay GKS a!l 3
Sethy3a¢ aSOliAz2ys 2yS 27F GKS waverroddsribéioteffi@a ¢ A G KF
process began, so the steps described below occurred for one ADHC setting.

There were two overall steps to the process: site visit and data collection, and external
review and determinationT he site visit was done by SCDHHS #taii LTL Compliance,
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Quality Assurance and Provider Relations aréasdescribed below, they gatheradd
compileddata for statelevel review. An External Stakeholder Review committee wias p
togetherfor the external review and determination. The committe@mprisedmembers from
the following:

SCDHHS Long Term Living Quality Assurance Task Force

Staff membesfrom SCDHEC

Staff member from South Carolina Department of Mental Health (SCDMH)
Member of the Adult Protection Coordinating Council (AR@&jent representative
Long Term Care Ombudsman representative

A Center for Independent Living (CIL) representative

An advocacy groupepresentative

Twomembers of the ADHC provider community

These members wereained by SCDHHBCBS Rule project staffi the HCBS Rule and
heightened scrutiny requirementdov. 8, 2018, with makap training sessions provided Nov.

26, 2018and Nov. 30, 2018.

=4 =4 -8 48 -4 -8 -9 19

Site visit and data allection. The site visiteam conducteda site visit to the settingA
letter was sent electronically and via certified mail to the provider indicating the date of the site
visit, the process and two SCDHHS staff to contact with any questions aboubtiesgr That
letter was sent electronically Sept. 4, 2018, and was delivBegat. 7, 2018. The site visit was
scheduled for Sept. 12, 2018.

Letters were sent to all Medicaigdaiver participants at that setting indicating that
SCDHHS staff were coming te thDHC and the staff would like to get their feedback on the
setting and their experience. Those letters were sent via certified Segut. 4, 2018, and
delivered within the week.

5dz2S G2 | dZNNAOIyS Cft2NByO0OSQa AYUddoObdDct#2z GKS
2018. Letters were sent to the provider and the participants via certified mail Sept. 11, 2018,
and sent via email to the provider Sept. 11, 2018.

The letter to the provider stated theadato be gatheredincluded, but was not limited
to:

Service Plans of waiver participants

Care plans of waiver participants (separate docunfesrh service plah
Attendance logs

Daily documentation

Census information

Current licensing information

Review of ADHC activity documentation

= =4 4 -4 -8 -8 -9
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Interviews with ADHC pacipants

Interviews with ADHC staff

Interviews with CRCF residents

Photographs of the setting

The provider vasinvited to submit any evidence for review that indicated how the isetis

home and community based, with a list of examgteumentation.

)l
T
T
)l

Thesite visitoccurred Oct. 4, 2018, and collected the required information above.
Members of the site visieaminterviewed two CRCF residents and three staff members on
site, and two family members of the ADHC participants via phoneADh#participantsdid
not use words to communicate and the family membeostacted SCDHHS in advance of the
visit to provide information on behalbf their family members who attend the ADHIhe
phone interviews occurred after the site visit.

During the site visit, the t& visit team asked the provider for any documentation to
supporthow the settng is home and community based. The provider did not submit anything
on-site butwas told they could mail it or email it to the site visit team contact by the end of the
month. Since the presentation of the site visit data would not occur until Dec. 6, 2018, the
provider was sent a letter via certified mail and email to remind them to submit any supporting
documentation by Nov. 16, 2018. None was submitted.

The site visit teancompiledthe informationfrom the site visit, dadentifying the
information so that the setting was not named and all participant, resident and staff
information was kept anonymous. The information was put into a report and presented to the
Exterral Stakehter Review Committee Dec. 6, 2018.

External review and determinationTheExternal StakeholddReview Committe&vas
tasked toreviewthe site visit dataand make the final determination fahe setting: based on
the evidence provided, did theetting overcome its presumed institutional nature?

At the Dec. 6, 2018, meeting, the committee members reviewed the report put together
by the site visit team, saw déentified pictures of the setting and asked informational
(objective)questions of the site visit team. After that meeting, the committee members took
the report with them to review and prepare for the determination meeting.

The determination meeting was held Jan. 10, 2019. Committee members were provided
a refresher on théHCBS rule and the purposétheir committee. Committee members
discussed the data provided before making a final determina8@sed on the information
provided, the committee concluded that the setting did not overcome its presumed
institutional natureand would no longer be able to provide waiver services at that location.
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SCDHHS stalff crafted the outcome letiethe providerfor reviewthrough the external
agency communicationgview processThe final approved version of the letter stated that the
provider must do the following by April 1, 2022:

1 Move to a compliant setting

1 Enact all the changes in tin@pprovel Compliance Action Plan (CA&)d,

1 Become compliant with thelCBsettings requirements in the SCDHHS Community Long
Term Care Scope of Sares for Adult Day Health Care providers

{/ 551 { 2FFSNBR (G2 LINPOPARS GSOKyAOIt lFaarxadalyo
contract is terminated for norcompliance, SCDHHS will work with the provider to transition its
ADHC participants to@mpliant setting within 30 calendar days of termination.

Communication with participantsAs ofDec. § 202Q the provider hashree Medicaid
waiver participants. As described in Section 4.4.3, the waiver participants will be contacted by
theircasemana§NBE (2 y20AFe& (KSY 2pertheke§uirenénisinihg 3 Qa &
guality review determination letter listed abov@he participants will be given the opportunity
to determine if they want to find a new provider or explore alternative services that would
provide similar supports to meet their needs. They will have 30 days to make a deridionv
to best move forward

5.7.2.HCB Settings Quality Reviewrocess for SCDDSN settirgey personnel from SCDHHS
and SCDDSitafted the following steps for this procesas noted above in Section 5.6, the list
of settings will be sorted into the two categori&s reviewasno settings met Category

criteria:

i Category 2 of the HCBS Regulation: The setting is in a building located on the grounds of,
or immediately adjacent to, a public institution; OR

1 Category 3 of the HCBS Regulation: Jétingmayhave the effect of isoléing
individualsreceiving Medicaid HCBS from the broader community of individuals not
NEOSAGAY3I 1/ .{ RdzS (2 LINRBAINIY RSaAAITYy 2N 2LJ
ability to engage in activities outside of the setting

Following theupdated guidance issued by Ci$March 22,201%n the heightened
scrutiny processthe settings under Category 2 review must be submitted for CMS heightened
scrutiny review shoulthey be deemed to overcome the presumption that the setting has
gualities of an institutionAdditional guidance issued by CMS on July 14, 2&aGdthose
settings must be submitted to CMS by March 31, 2021.

Settings under Category 3 review will be divided further into two-grtdups based on
their Compliance Action Plan quality and robustnasd review of all required evidence in this
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process These datekave been adjusted in accordance with S guidance issued on July
14, 2020

1 Settings that can fully implemerall their HCBS remediation steps to comply with HCBS
regulatory criteria by July 2021. This firstist of settingswill not be submitted for formal
CMS heightened scrutiny review but must be listed in this document for public comment.
CMS reserves the right to review any of the settings on this first list

1 Settings that can fully implemeratl their HCBS remediation steps to comply with HCBS
regulatorycriteriabut will not be able to do so by July2021 This second list of settings
will be submittedfor formal CMS heightened scrutiny reviemd will belisted in this
document for public comment.

Drafting of processAfter the list of settings was developed that would go through state
level review, based on the criteria provided in Section 5.6.2, key personnel from SCDHHS and
SCDDSN developediraft statelevel reviewprocess to review the settingsr potential
submasion for heightened scrutiny review by CM&isstate-level reviewprocess was
presented to stakeholders for review, questions, and input for changes. The information was
presented in the following ways:

1. Webinars held June 5 and 7, 2019
a. Webinarslides, recording, and a compiled question and answer document from both
webinars are posted on the SCDHHS HCBS website in the followmg locations:
Lo YRSNJ uKS G ! dPgedeiitétongi I 6 X I2 G2
i. ' YRSNJ GKS &t NPHOR B8l Retidwo > 32 (i 2
i. |y RS NMeinkes & dramiligstab, abouttwo-thirdsway down the page
2. Presented at the June 13, 20IMPACTSC regular meeting
a. IMPACTSC is statewide sedfdvocacy group that meets every other month with
members from around the state, most representing lelealel selfadvocate groups.
The presentation wadone in person at their June meeting.
Stakeholders specifically invited to attend one of the webinars included:

Able South Carolina (a center for independent living)

AccessAbility (a center for independent living)

Walton Options (a center for independeinting)

South Carolina Developmental Disabilities Council

Center for Disabilit Resources(University Center for Excellence in Developmental
Disabilities)

Protection and Advocacy (SC)

Family Connection South Carolina

Long Term Care Ombudsman astdlff

All SCDDSN providers

Any feedback, questions, suggestions for changes or any other issues for consideration on the

process were due to SCDHHS by June 28, Zbi&%key personnel from SCDHHS and SCDDSN

= =4 -4 -4 -4

= =4 4
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reviewed the questions and comments received dgrihe webinars, presentations and via
emalil to finalize the statéevel review procesd he process was also reviewed by SCDHHS
executive leadershiplhe elements and process are described below.

HCB Settings Quality Review TeaRCB Settings@lity Review Team will be
composed of designated SCDHHS staff members and designated SCDDSN staff, wimbers
other resources as indicated.

The eview of settings for heightened scrutiny will be done by (at minimimée
SCDHHS staff ando SCDDSN staffd w S @8 15 ¢ RasbiewtTéa® will collecthe
information on each setting to review amdakea determination on each setting to either
submit the setting to CMS for heightened scrutiny reviger the requirements listed in the
introduction to this sectionpr remove the setting from providing waiver services. Select
SCDDSN staff may also provide onsite technical assistance to providers for any of their settings
going through the general remediation process and may collect data on settings that are also
going trough the statef S@St NBOBASe LINRPOSaa G2 AR (KS NBQJ,
determination.

Qualityimprovementorganization (QIO) staff will be utilized to gather data on settings
in this process while on site for regularly scheduled licensing or cdrtoatpliance reviews.
QIO staff vill be given specific instructions on datadinformation to gather forsettings inthis
process They will also conduct the residential observations or day observations on all settings
in the state level reviewrocess. These observations include interviews with waiver
participants who utilize the day services settings or live in the residential settings to obtain their
direct feedback on thie experiences in thplaces where they live or work. The review tean wi
establish either aninimum number of participants/residents to interview per setting, or a
certain percentage of participants/residertts ensure a representative number of people are
interviewed.

An advisory committee of selected stakeholders will lated and trained to address
setting reviewissues. The membership will come from salfvocates, advocacy organizations,
and providers. Thistakeholder advisory committewill receive training on the HCBS Rule and
heightened scrutiny requirements andlivneet as needed to review settings that the Review
Team disagrees on regarding their status and outcome for heightened scrutiny submi$son.
advisory committeavill review the setting and make a recommendation back to the Review
Team on whether the ¢&ng should be submitted to CMS for heightsl scrutiny review or
not. Additionally, the Review Team will provide regular status reports tathasory
committeeon the progress of the statkevel review process.

Should the Review Team disagree with teeommendation of thestakeholder advisory
committee or still remain in disagreement over the setting determination, a final decaion
whetherto submit the setting to CMS fdreightened scrutiny review will be made by a two
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person team at SCDHHS, beputy Director oHealth Programand the Deputy Director for
Administration/Chief Compliance Officer.

Settings Review Rubrid@hekey personnel from SCDHHS and SCRie@MNoped a
review rubric for settings, based @he categoryof heightened scrutiny review, to guide data
gathering andhe state leveleviewprocesslt contairs measures based on the provider
aStiAay3aQ O02YLX AlFYyOS | OGAzy LIheyiGriovastedtedly | £ A 3y
the Review Team faeliahility and validity based on selected pilot sitésvasrevised after the
pilot. The two rubrics are linked below:

I Residential rubric
M Nonresidential rubric

Interview tool for participant input. The current SCDDSMsidentialservices orsite
reviewand dayservices on site revieare utilized as part of the overall SCDDfsidlity
assurance process and focus on waiver participant outcomes. The QIO staff, who conduct
contract compliance and licensimgviewsas part of the overall quality assuree process, will
administer these tools in all settings subject to stieel review. QIO stafhteract with and
observe residents/participants in the settings in which they live and/or work to determine if
compliance requirements are present. The tools have been rewdgauhfor the 20202021
yearandinclude HCBS requiremts as part of the quality assurance procedseywill be
utilized to gather resident/participant feedback for this stdéxel review. Training will be
provided to QIO staff ahead of time and onsite to ensure quality data collection for this process.

Provider communicationUpon finalization of the statéevel review settings list, based
on criteriaprovided in Section 5.6.2, SCDDSN sent out a memo to all of its prosxgdaming
the statelevel review procesbefore theheightened scrutiny submissidlune 2, 2019, and
subsequently sent individual communication to providers with settings subject to the HCB
Settings Quality Review procelse 24, 2019The affectegroviders were given a list of
settings that they own and/or operaténat were subjecto this statelevel review and what
category of review the setting was subject to (Category 2 or Category 3).

The individual communication to providerglicated if any additional action plan
information was needed on the setting(s) in question to facilitate the review process.
l RRAGAZ2Y I ffes AF GKS LINPOARSNI RA&I INBSR gA0K
state-level review based othe criteria, they could contact the point person at SCDDSN state
office.

Since the January 2020 submission of this document and the subsequent public health
emergency, SCDDSN sent affected providers two additional communications indileating
continuane of the process anddditional time for evidence submission.
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https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/dayresidential-observation
https://ddsn.sc.gov/about-us/ddsn-divisions/quality-management/dayresidential-observation

Waiver participant communicationlnitial communication with waiver participants who
live and/or work in the affected settings happashin two stages. First, SCDHHS in partnership
with SCDDSNeated a prerecorded webinar presentation that gives an overview of the
process, who participants (and/or their families) can contact if they have questions about the
process, and how they can provide feedback on the settings to the Review Themvelmnar
isposted on theSCDHHS HCBS wehsiige information to access the webinaassent to
providerswho have settings subject to state level review avete instructed to share the
presentation with the affected waiver participants.

Second, waiver participants whiwe and/or work in the affected settingsere sent
letters about the process. The lettekplaired what the process is about and that their input
and feedback on their expiences in the setting where they live and/or work is key for this
review. Waiver participantaere informed that someone wiltometo talk to them to get their
honest feedbackand thatparticipating in the process is not mandatory, though strongly
encouraged. Included in the lett@&vasa link to the prerecorded presentation explaining the
process as well. Waiver participamtere also informed that if they do not wish to speak with
the QIO staff member that will be on site to ask them about their experiences, they can submit
any feedback they wish directly to the Review Team for consider&lios letters were sent to
affected participants in January of 2020

Due to delays in the procesaused by the public health emergency, SCDDSN sent
affected participants who live in/attend Category 3 settings follow up letber©ct. 9, 2020
These letters reminded participants that the process eghtinue,andtheir feedback is
important for thereview.

Category 2 Settings Reviewor settings submitted under this category, they will be
reviewed as followsDocumentationand evidenceo be compiled for review of these settings
includes:

1 Photographs of setting
1 HCBS CAH onsite technical assistancwill be provided toa setting to assist irthat
a S (i LAY eb@getion, data/information gathered fratre onsite visitwill be used for
this review
1 Recent (recent defineds FY2019 or upcoming (upcoming defined as no later than
FYD20) QIOreview
o |If a recent review is available within the specified timeframe, but it is not helpful to
the review, the Review Team can choose to wait for an upcoming review to aid setting
review or conduct a site visit
0 For settings reviewed in 2020 after the onset of the public health emergency, recent
reviews are defined as FY2020 and upcoming reviews are defined as no later than
FY2021
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1 Current residential/day observatiomow titled OnSite Reviews for FY2021)

1 Any documentation demonstratingnow participants/residents are integrated into their
community,how the setting supportaccesdgor the participants/residentinto their
community, and how the setting supports participants/residents consistent with their
personcentered service plansee suggested documentation list hgre
0 The setting povider will need tassubmitthis documentatiorto the Review TeanThe

provider wll be notified inadvance othis procesdo facilitate evidence gathering.

Once all documentation and evidenaee compiled, the Review Team will meet to do a
desk review otll the evidence on the settindf. no site visitvasdonefor the setting being
reviewed, the Reiew Team wiltletermine ifone isneeded based oprovided evidence. If it is
RSGSNY¥AYSR GKIG | aAdS @Qrard Aa ySo6RSESKRE G(KSyY
visitiscomplete,and that resulting documentation provided to the Revievaite If it is
determined that a site visit is not needed, the Review Teancwiitinue with review and
determination Results of a residential/day observation must always be provided as part of a
aSGiAy3IQa NBODASs D

The RevieWw eamwill then uilize the rubric to determine ithe settingovercomes the
presumption that the setting has qualities of an institutiand currently is or can be compliant
with HCBS requirement#f the Review Team determines that the setting does overcome the
presumption, that stting will besubmited to CMSor heightened scrutiny review with a
summary of how the setting has or will overcome the presumption and how the state will
Y2YAG2N) GKFG aSdaAay3aQa NBYSRAFGAZ2Y G2 O2YLX AL

If the Review Team determines that the settingedanot overcome the presumption
that it has qualities of an institution based on the evidence provided, theréveseoptions
moving forward.

1. The Review Team may seaeedfor further remediationat the setting. Theroviderof
that setting will receiveéechnical assistanagith specific feedback from Review Team
about areas taemediate TheReview Team will provide a timeline fiblat remediation
andfor the provider tosubmit additional documentation based dme level of
remediation neededOnce thosespecific areas have been remediated, the provider can
submit evidence to support that remediation to the Review Team for a second re¥iew
the setting

2. The Review Team may determine that either after initial review or additional
remediation that the settig did not overcome the presumption that it has qualities of
an institution. If so, the setting will b@moved from providing waiver servicekhe
provider will be notified of this determination and SCDDSN taitt the transition
process for waiver paidipants in the setting per the procedures detailadSection
4.4.3for SCDDSN settings.
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Category 3 Settings Reviewor settings submitted under this category, they will be
reviewed as followbased on their sulgroup described in the introduction of this sectiohn
onsite visit is required for all settings in this categ@gttings receiving onsite technical
assistance for CAP completion will not need a separate, additional site visihgSetot

receiving onsite technical assistance will utilize a recent (recent defined as FY2019) or upcoming

(upcoming defined as no later than FY2020) QIO rei@wsettings reviewed in 2020 after the
onset of the public health emergency, recent reviews defined as FY2020 and upcoming
reviews are defined as no later than FY202ther documentation and evidence to be
compiled for review of these settings includes:

HCBS CAP
Photographs of setting
Current residential/day observatiamow titled OnSite Reviews for FY2021)
Any documentation demonstrating how participants/residents are integrated into their
community, how the setting supports access for the participants/residents into their
community, and how the setting supports paipants/residents consistent with their
personcentered service plansee suggested documentation list hgre
0 The setting povider will need tassubmitthis documentatiorto the Review Team
The provider wl be notified in advance dhis procesdo facilitate evidence
gathering.

= =4 4 A

Once all documentation and evidenaee compiled, the Review Team will meet to do a
desk review ofll the evidence on the setting. The Revigsamwill utilize the rubric to
determine ifthe settingovercomes the presumption that the setting has qualities of an
institution, specifically the effect of isolating waiver participants from the broader community,
and currently is or can be complianttviHCBS requirement$f the Review Team determines
that the setting does overcome the presumption, that setting wilsbhbémited to CMSfor
heightened scrutiny review with a summary of how the setting has or will overcome the
presumption and howthest&% gAf f Y2y AG2NI GKIFd aSdaAay3aQa

If the Review Team determines that the setting does not overcome the presumption
that it has qualities of an institution and has the effect of isolating waiver participants from the
broader communitypased on the evidence provided, there aw optionsmoving forward.

1. The Review Team may seaeedfor further remediationat the setting. Theroviderof
that setting will receive technical assistangh specific feedback from Review Team
about areago remediate. TheReview Team will provide a timeline fibvlat remediation
andfor the provider tosubmit additional documentation based dime level of
remediation neededOnce those specific areas have been remediated, the provider can
submit evidenced support that remediation to the Review Team for a second review of
the setting.

August 2021 Independentdntegrateddndividuallll


https://msp.scdhhs.gov/hcbs/site-page/hcb-settings-review

2. The Review Team may determine that either after initial review or additional
remediation that the setting did not overcome the presumption that it has qualities of
an instituion. If so, the setting will be removed from providing waiver services. The
provider will be notified of this determination and SCDDSN taitt the transition
process for waiver participants in the setting per the procedures detal&kction
4.4.3for SCDDSN settings.

Communication of state level review outcome®nce the review of a setting is
complete, the provider of the setting and the waiver participants who live and/or work there
will be notified.If the setting will be submitted to CMS for hitgned scrutiny review or will be
included in the Statewide Transition Plan on the list of Category 3 settings that will be
compliant by July 12021, the communication to the provider and the waiver participants will
state that outcome and provideformation about the public notice process, how they can
submit any additional information in that process, and the general steps of the CMS heightened
scrutiny review.

If the setting will not be submitted to CMS for heightened scrutiny review and will no
continue as a waiver setting, the communication to the provider and the waiver participants
will state that outcome and provide information about how participants will need to transition
to a new setting or explore alternative services that would prowideilar supports to meet
their needs. Waiver participants will be transitioned to new settipgsthe procedures
detailedin Section 4.4.8r SCDDSN settings.

5.7.3 Public notice and commenkfter the determinations are madeSCDHHS will publidie
followinglists of settingsper CMSguidance issued March 22, 20%@nd in accordance with the
new deadlines pe€EMS guidance issued July 14, 2020

1 Settings that the state believes overcome their presumed institutional nature and a
summary of howeach settingwill do sofor CMS heilgtened scrutiny review.

1 Settings that the stte believes have overcome their presumed institutional nature and
demonstrated compliance with HCBS settings criteria by J@9211, These settings will
not be submitted for CMS heightened scrutiny reviewt CMS may review these settings
and they are available for public comment, géMS guidance issued March 22, 2019
Information supporting remediation for these settingsavailable upon request.

1 Settings the state has determined cannot overcome their presumed institutional nature
and will not receive Medicaiteimbursementfor HCBS after the transition period.

Thesdists ofsettings will be addeds appendices to this document for public review and

comment.

33 See questions 4 (page3} and question 8 (fges 67)
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https://www.medicaid.gov/federal-policy-guidance/downloads/smd19001.pdf
https://www.medicaid.gov/Federal-Policy-Guidance/Downloads/smd20003.pdf
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1 As indicated in Section 5I7above, no ADHC settings will be submitted to CMS for
Heightened Scrutiny review. The results of the state level review process are provided
above.

1 SCDHH#fhalizeddeterminations for SCDDSN Category 2 settimfseb .4, 2021. Settings
were published for public noticen Feb.10, 2021

1 SCDHHS$nalized determinations for SCDDSBlategory 3settings onJuy 16, 2021
Settingsare published for public noticen Aug.23, 2021

SCDHHS will solicit comments from the public, including beneficiaries and/or personal
representatives of beneficiaries, as to the qualities of each of these settings. The public will be
able to suggest the addition of any setting to the listmh@mber of the public determines it
may meet the definition of a setting that has institutional qualities that isolate individuals
receiving Medicaid HCBS from the broader community of individuals not receiving Medicaid
HCBS. SCDHWH follow the processs described in Section 5.70R any setting that is
submitted SCDHHS will take public comment under consideration, but ultimately any
determination as to what settings SCDHHS will submit to CMS for its review, what settings will
not need to be submittedd CMS for review, and what settings will no longer be able to provide
HCBS after March 12023, will be made by SCDHHS.

5.7.4 Submission to CMS for Heightened Scrutiny RevAdi®r the public notice and comment
period on the Statewid@ransition Plan with the included list of settings described above in
Section 5.7.3SCDHHS will submit a final list of settingslescribed above in Section 5.7.3,
including those settingtor CMS Heightened Scrutiny Revi&CDHHS will submit the
Staewide Transition Plaas follows:

1 SCDHH®Ill submit Category 2 settings to CMSNgrch31, 2021.
1 SCDHH®Ill submit Category 3 settings to CMS by Oct. 29, 2021.

Each submissiowill follow the public notice protocol described above

For any setting that is not home and communriigsed and remedial actions are not sufficient
enough to make the setting compliant with th&CBregulations, appropriate action will be
taken by SCDHHS to insure continuity of care for any current waivecipartis receivingdCB
services irthe setting. Procedures for participant relocation will be followed as outlined in
Section4.43xwSt 20 GA2Y 2F £2 1 AGSNJ LI NOHAOALI yia
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6 Conclusion

If you have any comments or questions about Siatewide Transition Bh, or would like to
obtain a copy of any of the documents mentioned in tBiatewide Transition Plaplease
contact Kelly Eifert?h.D. at:

Kelly.Hert@scdhhs.qgov

or

Office of Compliance

ATTN:Kelly Eifert, Ph.D.

South Carolina Department Health and Human Services
P.O. Box 8206

Columbia, South Carolina 2928206
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Appendix Al
Summary of the Public Meetings and Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

South Carolina Department of Heallhd Human Services (SCDHHS) held four public meetings in the
following South Carolina cities:

T Nov. 13, 2014 Florence, SC
1 Nov. 18, 2014 Greenville, SC
1 Dec?2, 2104 Charleston, SC
1 Dec4, 2014 Columbia, SC

An online webinar was also held Nd®, 2d4. It was recorded and posted online at:
familyconnectionsc.org/webinaré\ transcriptof the webinar was made availalfier later viewing
during the public comment period.

Thesemeetingsprovided information aboutthesi G SQa |/ . { {dF (S @kdRe8 ¢ NIy
an opportunity for the public to comment on the plan. The public was provided the proposed

information prior to the meetings, and the proposed Statewide Transition Plan wasdosline for

public viewing and comment. The public was also provided the opportunity to submit comments

through the mail and/or comment section on the SCDHHS HCBS website.

South Carolina Department of Health and Human Services
HCBS Statewid@&ransition Plan

Per 42 CFR 441.301 (c)(6)(ii)(A),diade is submitting a Statewide Transition Plan to detail how
South Carolinavill come into compliance with the new home and commusigsed (HCB) settings
requirements.

The following is a summary dig actions identified in the Statewide Transition Plan:

Assessment ofSystemWide Regulations, Policies, Pocedures, Licensing Sandards and Other
Requlations
1 Alist of regulations, policies, procedures, licensing standards and other regulations tleéiydire
impact home and communitpased settings will be compiled.
1 They will be read and reviewed to determine that the laws, regulations, etc. are not a barrier to
the settings standards outlined in the HCBS Rule.
1 Changes will be pursued as appropriate foy aegulations, policies, etc. that do not meet the
HCBS settings requirements outlined in the CFR.

Assessment diettings

1 Identification of all Home and CommuniBased settings.
1 Identification of any HCB settings that might be subject to the heightsceadtiny process.
9 Distribution of seHassessment tool to providers for completion.
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1 Reviewof individual seHassessmentsased on the results SCDHHS prilvide individualized
responses to providers on each setting.

Site visits of HCBS settings willdmanducted bySCDHHS after selsessmentare completed.
Action Plans will be developed byopidersandbe approved by SCDHHS to bring settings into
compliance with the HCBS rule.

= =

Communication anddutreach
1 Provide several methods ebmmunication with the public regarding general information on
the HCBS Rule and Statewide Transition Plan.
1 Provide public notice and comment on the Statewide Transition Plan (details below).

42 CFR 441.301 (c)(6)(iv)(B) directsdhaée to submit with the Statewide Transition Plan a summary
of the comments received during the public notice period.

Summary of comments and clarificatiodbruary 2015

1. Systemdolicies andAssessments
Comments/Questions
1 Isthere a list of the laws compiled yet that impacts HCBS rules, settings available on the DHHS
site?
o No, but a summary of the reviewvhich includes the laws and regulations reviewed,
will be includedn the Statewide Transition Planhiswill be posted on the SCDHHS
website and the SCDHHS HCBS website.
1 The transition plan should include a timeline 8&@HHS to develop a comprehensive
oversight process to ensure compliance with the Final Rule.
o Oversight of compliance will be incorpéed into existing oversight structures as these
| /. adlyRFNRa gAfft 0S GKS aySé y2NNeéd ¢KI
the plan.

2. Facilities anddissessments
Comments/Questions
1 Provider assessments are coming out in January?
0 Yes we still anticipate January. We will post information on the HCBS welasite
contact providers directly, which is included in the plan.
91 Providers complete the sefssessment and then it takes about 18 months S@dHHS to
review it, is that right?
o That is the anticipated time frame foeview, including a site visit, which is included in
the plan.
1 C4 assessments are for day facilitieght?
0 The C4 assessmeistfor all home and communilyased settings, day and residential,
as specified in the plan.
1 Is the result of the review made public?
o We will not publish individual assessment outcomes. It may be provided in aggregate
data to CMS inidating how many settings are compliant, how many may become
compliant, and how many may not be able to be compliant.
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1 What about enforcement by 2019?

o0 After March17, 2019, only providers who are fully compliant with the HCBS rule will be
able to provide hame and communitybased services.

1 In addition toSMOHHS assessments of existing facilities and ser8@$JHS should contract
for trained external reviewers who can assess the opportunities for interaction outside the
facility or program. While selissessment is a valuable first step in prioritizing assessments, all
programs and facilities should be reviewed by an independent assessor.

0 2SS FLIINBOAIGS (KS .00 Werhbye fobvbitaroughdt@ I Sa G A 2y
assessment and transition period, SCDHHSxplore contracting
outside/independent reviewers to assess opportunities for interaction outside the
facility or program.
1 Will adult day health care be included with the HCBS changes?
0 Yes, they are listed as a setting type in the plan.

1 On page 2 of the Stewide Transition Plan, item A. 2 (b) lists Adult Day Health Centers as
serving frail elderly and people wigthysical disabilities/hich is not exactly correct. In some
communities theadult day health centers are serving people with intellectual disdhak, but
who haveno physical disability

0 The descriptor was meant to fiee the primary population served, not the only
population served.

1 If day programs are not meeting the new standards, will SCDHHS work with them?

0 YesSCDHHS wyplovide feedback on the selissessments and the site visit results
along with providing guidance on action plan development. This is noted in the plan.

1 Inday programs, we want our people out in the community, yes, but some of them require total
care and where Vil these clients fit?

o Each individual has a persaentered service plan which reflects their individual needs
and goals when it comes to choosing appropriate services.

1 The day programs have a big imbalance. If you want to work in an integrated worlgsetti
82dz 62y Qi 06S LIAO{TSR dzZLJ FyR Gl 1Sy G2 62NJ > ¢

0 We appreciate this comment and SCDHHS is actively engaging with providers and
stakeholders on this issue.

1 Day program availability is an issue. Is there any plaméweasing the capacity in day
programs?

0 We appreciate this comment and SCDHHS is actively engaging with providers and
stakeholders on this issue.

1 Is there a Best Practices Guide regarding Day Services that has been developed since it was
mentioned that $uth Carolinais looking at what other states have done?

o CQurrentlythere isnot a guide but information is being collected from other states.

1 Will some service arrays for day services be different or change, like respite?

o ltis possible tht service arrays may change.

1 Several questions were asked regarding the addition of beds/residential facilities for people
with intellectual disabilities and with physical disabilities. It is needed; when will it happen?

o We appreciate this comment and S@BS is actively engaging with providers and
stakeholders on this issue.
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1 A few questions were asked about some of the group homes that are larger. Given the intent
of the CMS regulations, is there a need to reduce or modify them to comply? Are we ensuring
gualities of home life is achieved?

0 The C4 selassessment will be the best tool to determine the need to change the size
of the setting and make accommodations for the current residents if needed.

1 The transition plan should have a timeline to develop senatale settings than thfeur-
bedroomgroup home that has been the model for many years.

0 28 ILIWNBOAIFGS GKS .GeDHHUShasichriizted withlffeI SA G A 2 Y
Technical Assistance Collaborative to assist the state in developing a strategic plan to
create and enhance housing options in the state.

1 The transition plan should have a short deadline for development of appropriate language to
comply with the requirement for a legatgnforceable tenancy agreement.

0 2SS FLIINBOAIGS (KS .Qeheteoyides MByaot Badedegafiya G A 2 Y
enforceable tenancy agreements in place (based on assessment and other information
gathered), that feedback and direction will be given to providers in their feedback
from SCDHHS. Deadlines will be a part of a pra@ider | OG A2y LI 'y F2NJ

1 Integration in the community should mean that these individuals have meaningful choice of
other housing at the same age as other young adults. The transition plan does not include
consideration of this issue.

0 We appreciatets6 02 YY Sy (i SNIBEDHHEAARI Grtracied with the
Technical Assistance Collaborative to assist the state in developing a strategic plan to
create and enhance housing options in the state.

1 The goal of thdive-yearplan was to open beds at regionaénters, right? This would mean
respite was decreased over time with beds but this will actually increase, right?

o0 There was a goal to expand residential services, but not related to the regional centers.

1 What is the plan to dded state run facilities (itisutions) across all populations?
o That has not been a focus in developing this transition plan.
1 How does the CMS Rule apply to institutional regional services?
o LG R2SayQd FLWX e G2 GKS AyaildAddziaAzyl f L2

3. PersoncenteredPlanning/ConflicFree Case Management
Please note that while the Statewide Transition Plan only focuses on HCB settings, policies, and public
notice, the State received several comments on this topic and wanted to include them here.

Comments/Questions

1 How are we determining that Freedom of Choice is provided and understood?

o This will most likely be addressed through proper training for case managers and
education for beneficiaries and families.

1 Most importantly, Person Centered Plang should be the basis of all plans. Supported
Decision Making needs to be at the heart of this as well.

1 1 know much of the emphasis is on environmental issues pertaining to the physical layout of
programs. | know the idea of smaller group settings mething to strive for, but the financial
resources to do some of the necessary changes may be huge and difficult to achieve. | would
suggest that a key focus needs to be on the issue of choice and promoting individualized
services. Even in larger group tsegs choice and individualized services can be achieved. |
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don't want to see us (providers) using environmental factors as an excuse for not promoting
the personcenteredservices. Please make sure that you strengthen the notion of choice and
individualizd services in your plan.

o0 We agree with the emphasis on choice for beneficiaries and will make sure to address
it asSMHHS works to examine all aspects of coming into compliance with the HCBS
rule.

1 The transition plan should include development of protisdor the persorcentered plan and
criteria for individuals who provide the assessments used in developing the plan. It should
include a timeline for training participants and providers about the goals of the Final Rule and
the personcentered planning rcess.

o0 The guidelines regarding the waiver transition plans indicate that they must only
address the HCBS rule settings requirements and how those will be assessed and
brought into complianceWe do appreciate theommenS N & & dz3 @ibtaké A 2 y |
it under advisement aSMHHS works to examine all aspects of coming into
compliance with the HCBS rule.

1 As part of the transition plan to improve meaningful choice for participants, P&A suggests
review of the National Core Indicators Data on choice of homenaTd.

o Thisreviewwillbepart 3G 1 | { Q ¢g2NJ G2 SEFYAYyS |ff | alL
compliance with the HCBS rule.

1 The transition plan should include a process to clarify the appeals process for applicants and
recipients ofSODSN services and memberdHfOs.SMOHHS should amend its fair hearing
regulation to clarify what it covers and provide an adequate cadre of professional hearing
officers to ensure thorough, fair and expeditious review of all decisions affecting Medicaid
recipients.

o Review of all prcesses related to HCB services will be part efsystem assessment
of policies as addressed in the plan.

1 How much influence/impact will families have in this new Persentered planning world if
the beneficiary wants something else?

0 Thecasemanager ats asa mediator to resolve disputes in those instances.

1 Please explain conflict free case management.

0 To separate service coordination from the saemtity that provides services to
promote and ensure freedom of choice for the beneficiary.

1 Forconflict-free case management, what does the transition plan look like? Do individual
providers or the state have to deal?

0 YesitwilbepartofSG |1 | { Q ¢62NJ] G2 SEFYAYyS Ittt |aLSO
with the HCBS rule.

1 Are we looking at other seise arenas where conflict free case management already exists?

o Yes.

1 Do you have a vision for Conflict Free Case Management?

o0 lItis being developed. There will be a syioupcreated to reviewwhat we do now and
what other states are doin@ndto develop some potential models.

1 Will case manager positions be cut?

o ltisunclear atthistime,bB& | | { Q dzf GAYFGS 32Kt Aa G2 LN
management in compliance with the HCBS stadda
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4. Other comments
Comments/Questions
1 What does this mean to families? Will services change? Will they lose their waiver?

o Services should only change to be compliant with the new standards, which seek to

improve services. No one should lose their wgitisis not the intent.
1 How will this affect other waiver services?
0 Any providers of waiver services will have to comply with the new standards ghMar
17, 20109.
1 Will these changes hold up the people getting the services?
o0 No, SCDHHS does not anticgpany disruption in services to beneficiaries.
1 Is there something or somewhere | can comment here on this web site?

0 Yesonline comments can be made at
https://msp.scdhhs.gov/hcbs/webform/commeniguestions.

1 What do you want from those attending the pubimeeting and those in the DSN community?
What do you need in terms of the Final Rule?

o0 We need ideas from the community and we need everyone to be open to new ideas
that are coming as a result of the HCBS requirements. Implementing these new
standards Wl require input from community and flexibility in changes to services. We
would like everyone to stay connected to the process and assessments as they
happen.

1 What are we doing with the community and how they treat people with disabilities?

o Thiswillbeparto8G 1 | { Q $2NJ] (2 SEFYAYS Ittt |aLSO0
with the HCBS rule and working with advocates and partner agencies.

1 What about the safety factor for the disabled being integrated into the community?

o Safety is part of theervice plan and specific to the individual and would be part of the
personcentered planning process.

1 Isthere a time frame for potential changes to the service area?

o Forthe HCBS Rule, the deadline is by March 2019.

1 Would 1915(i) help increase capacity?
o It may once it is available.
1 What happens to DSN Boards and their roles?

o DSN Boards will continue to provide services as they transition to compliance with the
new standards.

1 How is the CMS Rule going to help get more providers, especially in placestihrer are
not a lot of options currently?

o That is unclear. We must make this field more attractive and get more quality
providers trained.

1 Doesthe plan for sefassessmenthat is going out in Januangention anything about
increases in the cost of ecadue to criteria?
o LG R2SayQié IFRRNBaa GKFG ALISOATAO jdzSaidaA2,
1 If there is an increased expectation of services, there may be an increase in the cost of
providing the service.

0 Yes, the seldssessments will be important to help us determine the potentredricial

impact.
1 What is the additional burden and impact on providers?
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All providers will selassess which may help better determine the burden and/or
impact to providers.
1 Are there currently programs, supports and/or dollars to hire and encourage businesses to
hire individuals with disabilities?
o There are some federal incentives for businesses where a certain percentage of
employees have disabilities. SC Vocational Rétainin Department also deals
directly in this area.
f 2KFG Fo2dzi SYLX 28YSyid AaadzsSak {YFHff (26ya |
0 We appreciate this comment and SCDHHS is actively engaging stakeholders on this
issue.
1 Are there states where VocationREehabilitation offers incentives and/or contributes to help
in finding employment?
0 SCDHHS is meeting with SC Vocational Rehabilitation to determine how both agencies
can work together on this issue.
1 Jobs in the community may pay less than what people nrakiee day centerWill people be
forced to give up their center job?
o No, it is about personal choice.
1 S®OHHS should increase coordination with the Vocational Rehabilitation Department to
increase training and employment opportunities outside the DSN Board frame8@EKIHS
AaK2dzf R 62N)] 96A0K GKS D2@SNYy2NRa 2FFr0S (2 A
employment initiative.
o Thisworkmaybepart&G | | { Q 62NJ] G2 SEFYAYS &t | &L
compliance with the HCBS rule.
1 We moved here from éhnsylvania There, working with our OVR was important. They could
get job supports through a waiverith DSN. Transportation is an issue. Here public
transportation is slim. How do we address these issues?
o Transportation in this state is an issue. SCDHHS is actively engaging providers and
stakeholders on this issue.
1 Protection and AdvocadyP&A)stronglysupports this initiative and the expanded
inclusiveness of individuals with disabilities. However, they would like to see external
assessments of the facilities in addition to the ss§essments. Also, they support meaningful
choices for individuals oncehool is completed. They would like to involve others besides
SMODSMNand SMHHS to help move in right direction. \dtional Rehab was mentioned as one
agency to help better support these endeavors. They would like to see continued oversight to
ensurebeg practices and noted that abuse and neglect was easier to spot when individuals
were institutionalized. It is harder to spot when individuals are spread out in homes, etc. This
needs to be monitored closely&A appreciate SOHHS moving South Carolinaward in
these areas.
1 The transition plan should include a strategy to gather information about the availability of
community programs which could be modified to include waiver participants.
0 2SS [LIINBOAIGS (GKS O02YYSy (S NviserdedrAsvg a G A 2 Y
move forward through the assessment period.
1 The transition plan should address the need3@HHS to work witBMHEC and other
members of the Adult Protection Coordinating Council to assess the need for changes in the
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system for investiging abuse/neglect/exploitation of vulnerable adult®ata fromSLED
show that many cases occur in CTH lIs. As individuals move into smaller facilities there will be
a need to determine the best way to protect them. P&A believes that procedures to protect
individuals in the community are an essential part of persentered planning and@®HHS
quality control. The transition plan should also consider development of an adult abuse
registry as a means of protecting waiver participants.
o Review of all processes related to HCB services will be part of the system assessment
of policies.
1 There were comments on how SCDHHS needs to look at how we can share resources between
agencies.

5. Response
The guidelines regarding the Statewide Transition Plan indicate that it must only address the
HCBS rule settings requirements and how thedll be assessed and brought into compliance.
Many individual responses have been provided ahinat note what was included as part of
the Satewide TransitionPlan. Other comments will be taken under advisemenS8®HHS
works to examine all aspects adming into compliance with the HCBS rule.
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Appendix A2
Summary of the Publidoticeand Comments for the
South Carolina Department of Health and Hum&ervices
HCBS Statewide Transition Plan

South Carolina Department of Health and Human Services (SCpiai8¢d the following
publicnotice for the revised South Carolina HCBS Statewide Transition Plan
Advertisement in The State newspaper, Feb. 23, 2016

Advertisement in The Post and Courier, Feb. 24, 2016

Advertisement in The Greenville News, Feb. 23, 2016

Online webinarFeb.24, 2036. It was recorded and posted online at:
familyconnectionsc.orfyvebinars Atranscriptof the webinar was made availalfier
later viewing during the public comment period.

On theSCDHHS HCBS website

On the SCDHHS website undet dzo £ A O b2 GA OS¢

On theSCDDSN website

On theFamily Connections website

On theAble South Carolina website

On theSC Developmental Disabilities Council website

On theAARFSouth Carolinavebsite

Onthe Protection & Advocacy (SC) website

Sent out via the SCDHHS listserv

Available in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)

Available in print form at alealthy Connections Medicaid County Offices
Available in print form at all Community Long Term Care (CLTC) Regional Offices

= =4 -4 -4

=4 =4 8 8 8 -9 -9 _92_92 -2

= =

The revisedStatewide Transition Plan was posted online for public viewingcamment. The
public was also provided the opportunity to submit comments through the mail and/or
comment section on the SCDHHS HCBS website.

South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

The SouthCarolina Department of Health and Human Services (SCDHHS) gives notice that the
revised draft Statewide Transition Plan, required per Centers for Medicare and Medicaid
Services (CMS) Home and CommuBi&ged Services (HCBS) Rule (42 CFR 441.301(c)(6)), is
available for public review and comment. The revised South Carolina Statewide Transition Plan
will be submitted March 31, 2016. It will be effective upon CMS approval.

The following is a summary of the revisions made in the draft Statewide Transition Plan
(originally submitted Feb. 26, 2015):
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Communication and outreach
1 Update provided on this public notice and comment period for the Feb. 24, 2016, draft
of the Statewide Transition Plan (page 5).

Assessment of systerwide regulations, policies, procedureicensing standards and other

regulations
1 Laws, regulations and licensing standards for Pediatric Medical Day Care settings were
IRRSR YR NB@GASHSR a GKS& NS | aSdaAry3
(page 10).

1 Residential setting sedssessent was moved to this section as the sadisessment

was a policy review by setting type and not by individual setting (page 7).
T | YRSNJ adhdzi O2¢ 5BRS2MBEPREASY (GKS ARSYOGATASR
participants traveling out of state was idemgifl in SCDHHS policy in addition to SCDDSN
policy (page 13).
Ghdzi O2YSa 2F wSaARSydAlrft (@&
G! OtAaz2zya G2 oOoNRYy3I GKS {ead
detail on immediate compliance actions (page 14).
GDlA2ya (2 oNARYy3d (KS wSaiARSs
Ghy3a2iy3a /2YLXAlIYyOS 2F {eai
ongoing compliance actions (page 16).
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Asessment of settings

1 In the identification of settings, differentiated between Community Residential Care
Facilities (CRCFs) that contract with SCDDSN to provide residential habilitation and those
CRCFs that do not (page 18).

Added the Pediatric Medical D&are setting (page 19).

Updated the timeframe for when individual site visits will occur (page 20).

' VRSNJ ahdzi O2YSaxzé¢ dzLJRIF SR GKS ydzYoSNI 27F
into each of the HCBS Compliance Categories (tables, pages 22)and

E

as

f a! OdA2ya FT2NJ Cl OAf A (i AnSsdbeeh &@andddto pyoide greafer / 2 Y LJ

detail on immediate compliance actio(izage 22).

f a! OdA2ya FT2NICFEOAtAGASAE 5SSYSR y20 Ay [ 2YL)
2 AGSNI t F NOIRDPALI yGaég oLI3AS
f ahy32Ay3 /2YLXAlLyYyOS¢ KIF-a 6SSy SELI YyRSR (2

compliance actions for HCBS settings (page 25).

Heightened Scrutiny

T ¢KA&a aSO0GA2Yy 4l & LlzZ t SR 2dzi 2F (KS a! aasSaa

more detail on what tis process will look like for providers with settings subject to
heightened scrutiny. It begins on page 27.
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South Carolina Home and CommuniBased Services Statewide Transition Plan Timeline
1 The timeline was updated to reflect the changes and additiatsdiabove along with
updated dates (page 32).

Overall revisions

1 The following appendices were added:

0 Systemic Review Spreadsheet (Appendix B)

C4 Day (nomesidential) Setting HCBS S&fisessment (Appendix C)
C4 Residential Setting HCBS-8eHessmenfAppendix D)
Nonresidential seHassessment Global Analysis (Appendix E)
Residential selassessment Global Analysis (Appendix F)
Relocation Guidelines: Community Residential Care Facility (CRCF) Residents
(Appendix G)
Admissions/Discharges/Transfer oflividuals to/from SCDDSRunded Community
Residential Settings (Appendix H)

O O OO0 O

o

42 CFR 441.301 (c)(6)(iv)(B) directsdhée to submit with the Statewide Transition Plan a
summary of the comments received during the public notice period.

Summary ofcomments and clarificationgebruary 2016
SCDHHS received a totalléfpublic commentssixsubmitted via mail and four submitted
during the webinar. Each comment and response is provided below.

1. Systems Policies and Assessments
Comments/Questions
1 As partof assessing whether vocational services are provided in a comrruassd
environment, DHHS should review any agreements with the Vocational Rehabilitation
Department in order to increase training and employment opportunities outside the
DSN Board frameovk.

0 28 |LIINBOAIFGS GKS O2YYSyYyGSNNna adzaasSadaaz

relationship with Vocational Rehabilitation for opportunities to increase training
and employment services for waiver beneficiaries.

f (Webinar) How is DDSN Directive 3B3DDX. ¢ { SEdzt f ! a&l dzf & t NB@Sy

Procedure FollovdzLJZ ¢ y 20 Ay O2YLIX Al yOSK

0 As written, DDSN Directive 58255 Y|l yRFGSa GKI G | o0SySTa

family/family representative/guardian is notified is an incident occurs. This may
GA2ft 4SS IsrighQo/plEvady,d that bddeficiary does not want their
family/family representative/guardian to be notified.

2. Facilities andAssessments
Comments/Questions
1 We continue to support the need for trained external assessors to conduct site reviews.

0 2SS |LIINBOAFGS GKS O2YYSyYyGSNNna adzaaSadaaz

the upcoming state fiscal year budget to contract with an external reviewer to
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conduct, at minnum, the residential site visits, but this is dependent upon the
final SC legislative budget allocation to SCDHHS for state FY17.
1 Community Residential Care Faclilities, especially the very large ones, are highly
segregated environments. Whether or not tesbally subject to heightened scrutiny,
they should be extremely carefully reviewed.

0 2SS |LIIINBOAIFGS GKS O2YYSyYyGSNNa adzaaSadaaz
RAaOdzaaAz2ya gAGK {/519/ 0GKS NBIdzZ I G2NE
agencies can work together onighissue.

1 Assessment of residential options should at least include family homes as South Carolina
has the seconghighest percentage of individuals with developmental disabilities who
still reside in their family home. Assessing true participation anditrtegration in the
community may include if these individuals have meaningful choice of other housing
options as other adultspt receiving HCB8f the same age. The transition plan does
not include consideration of this issue.

0 We appreciate the comme®tNRa &adz33SadAiz2zy FyR y20S (Kl
adridSa G2 LINBadzyS + gl AGSNI LI NIAOALI yiQ
requirements. The persepentered planning process would be utilized to
FRRNBX&da (GKAA O2YYSydSNRatod2y OSNY | 6 2 dzi

1 (Webinar)Will the findings of the site visits be available for public review?

0 SCDHHS will be posting the findings of the Quality Review assessments
(heightened scrutiny process) to scdhhs.gov/hcbs.

1 (Webinar) Can you explain hgversoncenteredness and choice will figure into the
assessment of programs?

0 When site visits are conducted, SCDHHS will look at the physical characteristics
of the setting, look at service plans for individuals served in that setting, and
observe the actity in that setting/program. Additionally, whether at the time of
the site visit or at a separate time, interviews or focus groups with individuals
who utilize the setting will be conducted to get additional feedback on the
qualities of the setting.

3. Othercomments
Comments/Questions
1 Regarding making HCBS recipients aware of their rights to integrated services and how
to complain or appeal, a new section in 42 CFR 441.745(a)(1)(iii) (State plan HCBS
FRYAYAAUNI GA2Yy 0 &Gl GS a3 withladvandelnaiice ofintzdhé LINE O
right to appeal terminations, suspensions, or reductions of Medicaid covered services as
RSAONAOSR AY LI NI nomXX adzo LI NI 9d¢é 511 { akK
aSRAOIFIARXUKS OdzNNByY (i tHraNgh OSSN zanddrfernadl fradessel G S N
for HMO appeals, causes confusion and delay for recipients.
0 2SS |LIIINBOAIFGS GKS O2YYSYyGSNNna adzaaSadaaz
regulatory reference is only for state plan home and commubéged services
which South Carolina currently does not have and therefore is not applicable
here and is outside the scope of t&¢atewide Transition Platt is important to
Of FNAFe GKFG {/ aSRAOFAR dzaSa a/hQa 6al
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We assume thatwas KS O2YYSyGdSNRa AyiaSyido 1 /.{ ot
Ffa2 0S SyNRtifSR ¢6AGK aSRAOI ARor-a/ hQaT
service state plan servicesinsteadii A a | f a2 AYLRNIFyd G2 y
Medicaid waivers require appeal processesstheir enrollees as stated in 42 CFR
438.400(a)(3) and 42 CFR431 Subpart E respectively. However, to address some
2T KS O2YYSYGSNDna O2yOSNyasz {/-B01{ oAt
through 126158, which address SCDHHS appeals, as approfitiatealendar
year (2016)! RRA (G A 2 y ILfLOLASY fl& V&R o SvadFestetiast 6 So L
a resource for all Medicaid recipients.
1 The transition plan should include a strategy to gather information abogiavailability
of community programs which could be modified to include wapaaticipants, such as
community day programs run by Area Agencies on Aging and city and county recreation
commissions.
0 2SS |LIWINBOAIFGS GKS O2 Y YithaytileStdidwide 8 dzZ33Sa G A 2
Transition Plan is for the transition of existing services and settings into
compliance and this comment references what would be considered new
settings. However, SCDHHS will explore this as an option for expanding existing
services utizing new settings.
1 (Webinar) For someone who provides services for medically fragile children, specifically
safe transportation, will the waiver cover these services in full including vests for
children with behavioral problems or older teens attackihg tiriver?
0 ¢CKA& ljdzSaitAz2y ¢2dzf R 06S 0SUGSNIFAal1SR RAN
administrators to be able to go fully in depth on the issues with this question as
this is outside the scope of the Statewide Transition Plan. If you are unsure who
to contact please contact Kelly Eifert or Cassidy Evans directly and we will
connect you with the proper person (our emails were on the slides for the
webinar).
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Appendix A3
Summary of the Publidoticeand Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

South Carolina Department of Health and Human Services (SCDHHS) provided the following
public notice for tke revised South Carolina HCBS Statewide Transitiond@ised Aug. 17,

2016

T
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Public notice printed in the following newspapers:

0 The State (Columbia and midlands area)

o0 The Post and Courier (Charleston dma countryarea)

On theSCDHHS HCBS website

On the SCDHHS website undet dzo f A O b2 G A OS¢

On theSCDDSN website

On theFamily Connectionf SGvebsite

On theAble South Carolina websigsd Facebook page

Onthe SC Developmental Disabilities Council website

On theAARPFSouth Carolinavebsite

On theProtection & Advocacy (SC) websted Facebook page

On theIMPACT South Carolina Facebook page

Sent out via the SCDHHS listserv

Available in pnt form at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)

Available in print form at alealthy Connections Medicaid County Offices
Available in print form @all Community Long Term Care (CLTC) Regional Offices
Ninepublic meetingsvere held Augustg October of 20160 discuss the statewide
transition plan.These meetings weréeld in the following cities:

o Aug. 23, 2016 Anderson, SC

0 Sept. 8, 2016 FortMill, SC

o0 Sept. 13, 2016 Charleston SC

0 Sept. 15, 2016 Greenville SC

0 Sept. 20, 2016 Myrtle Beach, SC
0 Sept. 22, 2016 Florence, SC

o0 Sept. 27, 2016 Aiken, SC

o0 Sept. 29, 2016 Beaufort, SC

o Oct. 4, 2016 Columbia, SC

For those unable to attend a public meeting, a live webinar was held Tuesday, Aug. 23,
2016. This meeting was recorded and made available for viewing, along with a transcript
of the recording, on the Family Connection of SC website. Registration was logrne
http://www.familyconnectionsc.org/trainineevents//schome-and-communitybased
servicesstatewidetransition-plan
o0 The wdinar presentation, along with the transcript, is available at:
https://msp.scdhhs.gov/hcbs/sit@age/presentations
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1 The public was also provided the opportunity to submit comments thrabhghmail
and/or comment section on the SCDHHS HCBS website

South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

The South Carolina Department of Health and Human Services (SCDHHS) gives notice that the
revised draft Steewide Transition Plan, required per Centers for Medicare and Medicaid Services
(CMS) Home and CommunBased Services (HCBS) Rule (42 CFR 441.301(c)(6)), is available for
public review and comment. The revised South Carolina Statewide Transition Plave wil
submitted by or on Oct. 28, 2016. It will be effective upon CMS approval.

The following is a summary of the revisions made in the draft Statewide Transition Plan (last
submitted March 31, 2016):

Communication and outreach, renumbered section 2
1 Update provided on this public notice and comment period for the Aug. 17, 2016, draft
of the Statewide Transition Plan (page 7).

Assessment of systerwide requlations, policies, procedures, licensing standards and other
regulations, renumbered section 3
1 Systemic Crosswalk reformatted to include language that indicates compliance -or non
compliance, remediation actions and timelines for those actions. kb ismger Appendix
B but incorporated into the narrative (pageg 27).
1 All residential setting selissessment information moved together to sections;3.8 for
easier reading.
f ahy32Ay3a /2YLXAlIYyOS 2F {&aisSyé¢ KILa 0SSy SE
ongoing compliance actions (page 30).

Assessment of settings, renumbered section 4

1 Updated section 4.2 to include beneficiary survey and family survey information (page

35).

Updated the timeframe for when individual site visits will occur (page 37).

UndeNJ ahdzi O2YSasé¢ dzLJRFGSR GKS aSadAay3a GeLlSa
/| 2YLIX AlFLYyOS /FTGS32NASa G2 RStAYySEHGS arv!/ 3z
(table, page 38).

T awSt20FGA2y 2F 21 AQGSNI t I NIAOALI yiGaeg asSoar
beneficiaries that will need to be relocated from roampliant settings (page 41).

The timeline for the relocation of waiver participants was clarified (page 42).

Ghy3a2iy3a [/ 2YLXAlFIyOSé KIFIa 0SSy SELIYRSR ;
compliance actins for HCBS settings (page 43).

il
1

= =
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Heightened Scrutiny, renumbered section 5

1 Clarified in section 5.1 the criteria to be used to determine which settings will be subject
to the Home and CommuniiBased (HCB) Settings Quality Review.

9 {SO0GA2Y poy& xYGHEdZRSEISHI yS6 Ay i NRBRdzOG 2 NE
information will be used in the review of settings that go through the Quality Review
Process. This information will help SCDHHS determine which settings will be submitted to
CMS for their Heighteed Scrutiny review.

South Carolina Home and CommuniBased Services Statewide Transition Plan Timeline
1 The timeline was removed to reduce confusion to the reader. All information was
incorporated into the narrative.

Overall revisions

1 520dzYSyd NBydzYoSNBR G2 YI{1S GKS daLYyGNRRdz
subsequently renumbered as noted above.

1 The following appendices were-fettered and removed from the main document and
placed online (with links to the direct appendices in th#ocument) at
https://msp.scdhhs.gov/hcbs/sitpage/statewidetransition-plan:

0 C4 Day (nomesidential) Setting HCBS S&#isessment (Appendix B)
C4 Residential Setting HCBS-8skessment (Appendix C)
Nonresidential SelAssessment Global Analysis (Appendix D)
Residential SelAssessment Global Analysis (Appendix E)
Relocation Guidelines: Community Residential Care Facility (CRCF) Residents
(Appendix F)
Admissions/Discharges/dnsfer of Individuals to/from SCDD$&dNnded Community
Residential Settings (Appendix G)
0 TAC, Inc. Report: Review and Feedback on the HCBS Final Rule Transition (Appendix
H)

(0]
(0]
(0]
(0]

o

42 CFR 441.301 (c)(6)(iv)(B) directsdhée to submit with the Statewide Trait®n Plan a
summary of the comments received during the public notice period.

Summary of comments and clarificatior@ctober 2016
SCDHHS received a total of 39 public comments, 22 from public meetings, four submitted via
mail and 13ubmitted during the webinarA summary oEommensand responssis provided
below.

1. Communication and Outreach
Comments/Questions
1 Several questions were asked on the availability of the presentation on the web and via
hard copy.
o Copies of the presentation (webinar and public meetings) can be mailed. It is also
posted on the SCDHHS HCBS website, along with the recording of the webinar and
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https://msp.scdhhs.gov/hcbs/site-page/statewide-transition-plan

the accompanying transcriphitps://msp.scdhhs.gov/hcbs/site
page/presentations The link to the presentation was posted in the webinar chat
box during the webinar as that was easier for participants to access immediately.
f Can we share yolRowerPoinF N2 Y (2RI @ QAthawNSBE>Sy G GA 2y G A

o Yes! You can find it on our website helméps://msp.scdhhs.gov/hcbs/site
page/presentations
It is the last presentation on the list.

1 (Webinar) For the publimeetings, will conference lines be available?

0 No, but please note that the main content will be the same, so the only difference
will be question and answer time at each public meeting.

1 Where on your website are the links for the family consumer surveys?

o TK2a$S IINB 3I2Ay3 (2 06S F2dzyR dzy RSNJ 4 KS {6
scroll over that, it should pop down and menu, and you should be able to see the
surveys therelttps://msp.scdhhs.gov/hcbs/sitpage/membersamilies.

1 Who are you (SCDHHS) working with in the community to address community attitudes
about having people with disabilities integrated into and be a part of the community?

0 SCDHHS cannot address societal atégidbout people with disabilities being a part
of their community¢ and certainly could not do it alone. That is definitely a culture
change. This is not a part of the Statewide Transition Plan, but certainly something
important to address and would reglbe a community effort.

f I'NBE GKSNB LIS2LX S y20 aAy (GKS aeadasSyé GKI G

o We do have members that are waiver participants or family members of waiver
participants, as well as members of Advocacy and support groups (like Protection &
Advocacy, Able SC, SC Developmental Disabilities Council, and Family Connection of
SC).

1 If you (SCDHHS) get local community leaders to facilitate a discussion on HCBS and these
changes, you would get a packed house and great feedback and information.

0 Pleasesend us their names and contact information so we can arrange for that!

2. Systems Policies and Assessments

Comments/Questions

1 The charts showing state law and regulations impeding compliance with the Final Rule
indicate several times that a DDSN direciiv€ dzf R awSYSRAF S O2y Tt AO
throughsubLJ2 f A 08 3JdzZARIF yOSdé 2KAES Fa I LINIT OGAOL
may permit compliance, they are not statutes, or even regulations (which DDSN has not
promulgated for most settings such as CTéds,). DDSN directives and standards can be
changed at any time and cannot superseded a statute. Until residents of-Iii28bkd
facilities have the same legal protections as residents of Elid&itsed facilities (that is,
the right to participate in thelevelopment of regulations, with legislative review), they
do not have the same rights as other community members.
o0 We have addressed the language use in the systemic assessment. However, the

issue of SDDSNleveloping regulations is a matter to directlydadss with that
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agency. Wewill sharethese concernsvith SODSN as weSCDHHSIp not have
authority to tell another state agency to promulgate regulations.
1 How will employment be used for nemestrictive and community work?

o There is not that level of policy detail in the Statewide Transition Plan. However,
{/55{b 0S3Aly GKS a9YLI28YSyid CANBRGE AYAlA
Additionally, we will look at the Day Program structure to see how that program can
move peoplegowards independence. We want to move away from Sheltered
Workshops as the final stop for employment but rather use it as a stepping stone
towards employment.

1 We are a new provider and will be starting job coaching soon. It ismigrstanding

that we can only provide 10 hours of job coaching. Will there be any increase in that

hour limitation?

o We will look into that to first make sure there is a limitation, and not as a result of a
waiver cost capitation or waiver budget issue. 8dtwe found out the answer, we
will let you know.

1 DHEC Regulation @b, Retail Food Establishments, is being applied to CRCFs operated

by qualified providers of waiver services in South Carolina. | fail to understand how any

provider could comply with tisiregulation while coming into compliance with the HCBS

Final Rule.

o0 We were not aware of thassue sowe thank the commentefor bringing that to
our attention.We will look into that.

1 Have you taken a look at what the budgetary impact will be of thegairements?

0 We recognize that there will be an impact, particularly as services should be
delivered in an individualized, persaentered manner. However, we also have no
good answer to that as it will be a different measure from provider to provider
depending on the services they provide and the people they serve.

1 Are Medicaid rates going to increase to pay for all this individualized service?

0 Adult Day Health Care rates increased in August 2016, and other rates are being
reviewed by leadership. We do éw we have to be budget neutral, particularly in
fAIKG 2F GKS D2gSNYy2NNa NBOSYyd Fyy2dzyOSyYS
prepare for a 3% budget cut for next year. We do need to look at our waiver rate
structure to see where changes can be made.

1 Whereis the money going to come from to hire staff to have these individualized

services?

0 2SS R2y QiU KI@S | 322R FYyasgSN F2N GKIFdod 28
LI NI AOdzt F N @ Ay fAIKG 2F GKS D2@SNyYy2NRa N
(SCDHHS) shoyidepare for a 3% budget cut for next year. We do need to look at
our waiver rate structure to see where changes can be made.
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3. Facilities andissessments
Comments/Questions
1 [Iwas reading the timeline you listed for your settings reviews. Are you still planning to
do an RFP (request for proposal) for the site visits and do you still plan to have that
begin in January of 20177
0 Yes. The RFP went out in September and our pkanhave that awarded and meet
with whomever gets the contract before the holidays and have them begin work in
Januan2017.
1 Noneof the Work Activity Centers were in compliance (page 38). The Transition Plan
should include more specific information abowivia DHHS and DDSN will phase out
segregated work environments. P & A recommends consideration of the process that
¢tSyySaasSS Aa dzaay3da G2 OKIFy3aS GKS adlrasSqQa
o We want to clarify that the Statewide Transition Planstafied | ¢ A G 6t a aSai
that none of the Work Activity Centers were compliant and would be subject to
heighted review. That final determination will not be made until all the site visits and
evidentiary review is completed. Once that is complete, SCDHHS@DDSN will
have a better picture of what changes each Work Activity Center will need to make
G2 0S02YS O2YLIXAlyldd 2SS |LIINBOAIFIGS (KS 02
¢tSyySaasSsSQa LINRPOSaa FyR KIS aKFNBR GKI G
f Thei NI yairAdAazy LIy NBFSNBR G2 /a{ FSSRol Ol I«
access and integration compliance. As we stated in our previous letter, the transition
plan should include a strategy to gather information about the availability of comitsu
programs which could be modified to include waiver participants, such as community
day programs run by Area Agencies on Aging and by city and county recreation
commissions.
02S glyid G2 OfFNARTeEe GKFG /a{ aidlis®R (2 {/5
be the only strategy for access and integration compliance and that will be clearly
indicated in that section (paggl).2 S | LILINBOA LGS GKS O2YYSyidSI
note that the Statewide Transition Plan is for the transition of existing services and
settings into compliance and this comment references what would be considered
new settings. However, SCDHHS will explore this as an option for expanding existing
services utilizing new settings.
1 What should Adult Day Health Care centénsi)dings with walls, do about serving the
elderly and still comply with community integration?
o Buildings with walls in and of themselves are not bad, it is how you design and
provide your services that matter. If you take a pers@mtered approach, youan
still meet the new requirements.
1 The concern about individual homes and services creating isolation for pewps
that just apply to waiver services?
o The regulation applies to the waiver, but we will be looking at individual outcomes
to make sure thathe provision of waiver services does not unintentionally
contribute to a person being isolated in their home.
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f 2KSNBE OlFy L 3ASG AYyTF2NXIFOA2Yy 2y (GKS WOSNIAT
This was not a term | was familiar with. Can point me to some materials? (Webinar
follow up question)

o The link to the South Carolina Code of Laws, Title 40, Chapter 57, is below.
https://urldefense.proofpoint.com/v2/url?u=http
3A __www.scstatehouse.gov_code t40c057.php&d=D@LCAI2yuVHIpC 9IAvOglt
V6ZQ&r=
51kRZLUI8twNLKgryBah2C6Ehg7XYuDutLI2ZEEF2Es&m=CvkEK7DWwo1Hbd_
gkLxCucJXticgPivRD8N1Z1eJ9s&s=bcKRkS1FMgZCTHZpPqQPO4RIDSTEcqK_Tsyfv2W
MHA&e=
Property manager is defined here.

1 When everything is complete (referring to site vigiesnd it is determined that a
particular [providerowned or controlled] home does not meet the requirements, who is
involved in coming up with an action plan to address that? Is itS@HHS? The
provider andSMOHHS? ISODSN included?

o All three entites are included. We [SCDHHS] will include the appropriate program
areas (and in this case, Community Options and also SCDDSN) in all communication
regarding settings. Getting a setting to compliance will not work if all parties are not
involved and include in the process.

1 If a provider has some homes that are next to each other, or maybe on the same street,
K2g YlIye Aa aid22 YIyeéeéK 2KIFIG Aa GKS 3IdzZARIY
o There is a not a magic number that would automatically indicate a home (or homes)

would go through heiglgned scrutiny, or our Settings Quality Review process. We
will make sure to have the context of the settingneaning, where is it located

within the broader community? What do the lives of the persons who live there look
like? We will take all pieces afformation to make a determination of compliance

(or a setting that can get to compliance), not just rely on one single piece of
information.

1 What about if you have 3 or 4 waiver participants in an apartment complex, and one of
them chooses an apartment & is next to their friend (who is also a waiver
participant)? Is their choice taken into consideration?

0 Yes. Again, we will look at the situation, the location, in full context. Many of us like
to live near friends, so it does not seem unusual that a @rgparticipant would
want to live near friends.

1 [Iwantto share a comment that came from a presentation | did to our Board of Directors
on the Statewide Transition Plan. The concern that seemed to rise to the top for them
was about the issue of a waivernpiaipant being able to lock their door (to their room).
¢tKS 02FNR YSYOSNB KIR O2yOSNya loz2dzi GKIF G
something were to happen to the participant and their room door was locked. They
wanted to be sure a plan was itege to plan for that. llgeneralthey were nervous
about keys.

o Thank you for that commentt is important to be persostentered first and
foremost and to not make any wholesale decisions on who can and cannot have
keys.Sart with the presumption that geryone can have a key and lock their door,
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and then work through issues indivdlly as they arisdt is making sure that no one
has a right taken away without properly exploring all other least restrictive
alternatives, and vetting that through your Ham Rights Committee, and
R20dzYSydAy3a Al GK2NRdZAKfe& Ay (KS LISNE2Y QA&
¢ I NB (KS&aS Nz Sa tA1Ste G2 NBadA#d Ay S@Sy ¥
already under the impression that the only way my daughter will ever receive residential
pt  OSYSYyid A& AT L RAST G 6KAOK LRAYyO aAKS ¢
rough to know that your family would be better off if you were dead.
o0 The intent of the rule is not to result in fewer residential placements, just that simply
that they ae integrated into the communityThe primary residential provider,
SMDSN, is very aware of residential capacity issues, and they are constantly working
2y K2g (G2 NBaz2t @S (GKIFIG LINRPOofSYdD ¢KSE@QNB vy
LI F OSYSy ( &TKSH ka2 04 2y 2 i KA a NHz S L{iQa 2dza
are in a residential placement have the same access to the community that they live
in as everybody else who lives in that community.

4. Heightened Scrutiny

Comments/Questions

1 We agree thaexisting day programs should be subject to heightened scrutiny. P & A
has reviewed the TAC document. At page 3 the TAC report states:
| 2YSa FFNB adlFl¥FSR aunkT1Zé K2gSOSN) Y2ad N
LINE DA RSNEQ RI & LINE Iibngite durirg Kh8 yisitsNdBdicoldSog (1 & 6
interviewed, some reported they were fine with attending the day program or sheltered
workshop, while others said they would prefer to do something else. One facility director
O2YYSYyGuSR (KI G &2 Vit ateBdiheiRsGeftdredl wdrk@hgbiit sasdl vy
Al a3Sba GKSY 2qdestiorsafe thatabresiientrdiBida horhelivouid
choose to attend the providerun day program if they had an alternativeemphasis in
original). The final rule stressegormed choice of daily activities.
¢CKS ¢!/ NBLRZ2NIQ&a NBO2YYSYRIGA2ya adal aSy

7. The Department must address options for daily activities in orderefsidents to
have meaningful choice. Options include expanding Supported Employment
services, training providers and residents on the ability to earn wages and not
lose entitlements and increasing the use of natural supports and community
programs.

8. Onceprovider assessment results are analyzed, begin development of detailed
action plans and timelines for those remedial actions which will require
substantive time and effort.

P & A agrees that residents should have more choice than staying in the homagr go
to a segregated program.
o0 Thank youdor our comment andagreement of our approach.

1 After reading the transition plan sevetahes,| noticed that there is section under 5.8.4
public notice and comment that provides the public the opportunity to comnaent
presumed institutional settings. | have a couple of concerns about this. First, is the issue
of confidentiality and privacy, by pointing out these facilities to the public we are letting
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the public know locations where individuals with disabilities.lifwe are supposed to
ONBFGS | ay2NXFEATIGAR2YE 2F 2dzNJ 6+ A @SNI LI N
against that?There are HIPAA issues as well as safety concerns. Just as you and | do not
need to let people know where we live, so do our indinls and their guardians who
may wish to keep that information private. The second issue could be even more
problematic. Historically, we have had difficulty developing homes in community
settings, so we have developed them quietly and as a result havarieetully
integrated in the neighborhoods. By providing the public with locations, we are
potentially opening the doors to neighbors who previously did not know that these
homes existed in their neighborhood and now that they know, could lead to new issues
Finally, I think the whole idea of getting public comment on the location of the home,
whether or not it is institutional or not is really a matter for the Department and the
AYRADGARdDzZI a4 6K2 NS fAGAYy3I Ay (gtvésto K2 YS3A
decide these things. If that were the case, many of our homes in the community that
currently exist would never happen. | strongly urge you to reconsider this element of
your transition plan.
o Thank you for your feedbackbu echo concerns thate have already raised to
CMS. Just to clarify, it is not a HIPAA conders a Medicaid Confidentiality
concernl SNB INB (GKS OAlGFdAz2ya ¢S oNRdzAKG G2
42 CFR 431 Subp#&td31.305(b)(1) specifically cites addresses as a type of
information to be safeguarded]
At our state level: South Carolina Code of RegulatiGhspter 126, Article I,
Subarticle &x {  FS3dzr NRAYy 3 2F [/ £ ASy-1i71¢itgsFT 2 NY I (A 2
addresses as protected information).
We are required by CMS to do public notice for heightened scrutiny, but for the
residential settings, we (the state and CI&8nd other states as well) are trying to
figure out the best way to do this without marking a particular home as a residence
for people receiving waiver servicdsis important to note thathis is ifonly a
residential home is sent to CMS for the heightened scrutiny rev@Ms has
indicated they are going to post guidance on this issue soon. Thank ytakifog the
time to read hrough the plan and address this concern. It helps us further bolster our
own concerns about unnecessarily identifying the people we serve as Medicaid
waiver recipients in their communities.

1 For Heightened Scrutiny, there are some group homes (ilStBESN system) where
isolation is intended because the individuals living there were involved in the criminal
justice system and were judicially committedS@DSN. How do we deal with that in
light of the rule? We, as an agency, are mandated to serve them.

o It was darified thatsome of these individuals are on a waiwafe will meet with
SCDDSN to gatherore detailson this particular populatioms this may require
review by SCDHHS Legal Counsel.

1 We continue to be concerned about Community Residential Cao#ities, especially
large ones and those in isolated areas; whether or not technically subject to heightened
scrutiny, they should be extremely carefully reviewed.
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0 2SS |LIINBOAFGS GKS O2YYSYyGSNNna adzaaSadgazy
with SCDHEE 1 KS NXB 3dzf | 62NE 62R& F2NJ/ w/ CQauv 2y
together on this issue.

5. Other comments

Comments/Questions

1 Whatis CMS? (2 x)

o Itisthe Centers for Medicare and Medicaid Services. It is the federal partner that
pays the majorityshare for Medicaid services. They issue regulations that provides
states with the parameters within which they must operate their Medicaid program.

1 Does this rule only apply to Medicaid? (meaning the HCBS rule)

0 Yes.

1 How does this plan impact the PDD (Psiva Developmental Disorder) waiver
program?

o The PDD waiver program is transitioning to our state plan program, so although the
PDD waiver program is still active, it is not impacted by this rule. Most of the settings
FNBE Ff NBFRe& Ay (bic@metbidg¥¥ degdidiadsess. Addikidnaly v
the state plan option for these types of services are already live so yoaccaiss
those now.

1 From the family and provider perspective, when will we see hard guidance on what
should be minimally provided anghat minimally should be paid? In other words, what
level of services should a family expect? And what are providers expected to do?

o Provision of services should take a pers@mtered approach. A provider should ask
the person receiving services, what you expect to get out of this service? That
answer should then drive how the service is provided. There is no one enuatkés
answer if you take a persecentered approach to service delivery.

1 Although implementation of Persecentered planning is not @@mponent of the
transition plan, as the state Medicaid Agency DHHS should consider how HCBS waiver
services fit into the need for individuals to have true choice in their plans.

0 2SS [LIINBOAIGS (GKS O2YYSYGSNDa adzZaasSadaarzy
SCDHHS works to examine all aspects of coming into compliance with the HCBS rule.
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Appendix A4
Summary of the Publidoticeand Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

South Carolia Department of Health and Human Services (SCDHHS) provided the following
public notice for the revised South Carolina HCBS Statewide Transitiorl&iash Aug. 12,
2019
1 Public notice printed in the following newspapers:
0 The State (Columbia and midlands area)
0 The Post and Courier (Cheston and lowcountry area)
o The Greenville New@sipstate area)
On theSCDHHS HCBS website
On the SCDHH@bsite underd t dzof A O b 230G A OSé
On theSCDDSN website
On theAccessAbility website
On theWalton Options website
On theProtection & Advocacy (SC) website
On theSC Developmental Disabilitiesu®cil website
On theFamily Connectionf SGvebsite
On theAARPFSouth Carolinavebsite
On theAble South CarolinBacebook page
On theFamily Connection of South Carolina Facebook page
On theIMPACT South Carolina Facebook page
Sent out via the SCDHRS8Dblic Noticdistserv
Available in print form at the SCDHHS main office lobby (Jefferson Square, 1801 Main
Street, Columbia, SC)
Available in print form at allealthy Connections Medicaid County Offices
Available in print form at all Community Long Term Care (CLTC) Regional Offices
Threepublic meetingsvere heldin August of 201%0 discuss the statewide transition
plan. These meetings werdeld in the following cities:
o Aug. 13, 2019 Simpsonville, SC
o Aug. 15, 2019 North CharlestonSC
o Aug. 22, 2019 Columbia SC
1 For those unable to attend a public meeting, a live webinar was Tieésday, Aug. 20,
2019. This meeting was recordezlosed captionednd made available for viewing on
the SCDHHS HC®E8bsite. Registration was online here:
https://zoom.us/webinar/reqister/Ocbfe4c5f6f40f2e 2ede00bf0acd2b8
o0 The webinar presentation and slides areailable at:
A https://msp.scdhhs.gov/hcbs/sitpage/presentations
A https://msp.scdhhs.gov/hcbs/sitpage/hchsstatewidetransition-plan
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https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan
https://www.scdhhs.gov/public-notices
https://ddsn.sc.gov/about-us/recent-news
https://www.abilitysc.org/
https://www.waltonoptions.org/category/news/
https://www.pandasc.org/august-2019-newsletter/
https://www.scddc.sc.gov/
https://www.familyconnectionsc.org/
http://states.aarp.org/region/south-carolina/
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.facebook.com_114216678590595_posts_2696541850358052-3Fsfns-3Dmo&d=DwICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=iR-NjaAoqA3LRT7528iaPZPflEs90HRZpcBWSatPZVo&s=bgwzEc_PkdhMK4aSdvlhx8h0gxHpi2N_EmHKwFHpGxU&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.facebook.com_360840364759_posts_10157041127124760-3Fsubstory-5Findex-3D0-26sfns-3Dmo&d=DwIFAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=f1ze4yDD8GkKD7zsO82wRjlhzP-m3a_OXMS91UF4WJU&s=f2mohfa5NT0lRUTQV0nGk1rKoGM_uQo_AsTNwD3skd0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.facebook.com_391635894352753_posts_1239677862881881-3Fsfns-3Dmo&d=DwICAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=YT8nRieaHdSzssM1AQs1vdtMi358jFhGs5ZnLCib4UU&s=DzAONePTtRaXUlYpqQvq23FUR3W4nl6V4Lw6qQ-kFVc&e=
https://www.scdhhs.gov/site-page/where-go-help
https://urldefense.proofpoint.com/v2/url?u=https-3A__zoom.us_webinar_register_0cbfe4c5f6f40f2e7c24e00bf0acd2b8&d=DwMFAg&c=l2yuVHfpC_9lAv0gltv6ZQ&r=-5IkRZLUI8twNLKgryBah2C6Ehg7XYuDutLl2EEF2Es&m=XpdKktjXvx-E_o6e0eJdbaoIqvzc-1gut_Hdk1s06ro&s=m7xjw8UvTft5imkf39asIWx0vzYUAjestVDt3wVu1ck&e=
https://msp.scdhhs.gov/hcbs/site-page/presentations
https://msp.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan

1 The public was also provided the opportunity to submit comments through the mail
email,and/or comment section on the SCDHHS HCBS website

South Carolina Department of Health and Human Services
HCBS Statewide Transition Plan

The South Carolina Department of Health and Human Servi€eBHISS), pursuant to the
requirements of the Centers for Medicare and Medicaid Services (CMS) Home and Community
Based Services (HCBS) Rule at 42 CFR 441.301(c)(6), gives notice that the revised South Carolina
HCBS Statewide Transition Plan has been retei@sea public comment period. The revisions are
necessary to receive final approval of the Statewide Transition Plan as required by CMS. The full
public notice and revised South Carolina HCBS Statewide Transition Plan are available online at
https://msp.scdhhs.gov/hcbs/sitpage/hcbsstatewidetransition-plan. The public can provide
comments on the South Carolina HCBS Statewide Transition Plan until Sept. 13, 2019sdthe rev
South Carolina HCBS Statewide Transition Plan will be submitted to CMS by Sept. 27, 2019. It will
be effective upon CMS approval.

Revisions
The following is a summary of the revisions, by section, made in the South Carolina HCBS
StatewideTransition Plan (initially approved by CMS Nov. 3, 2016):

Section 1, Introduction
1 Updated table of contents, added appendicea8 [inked
1 Pages 3. added brief descrijpdn of each Medicaid waiver provided including a link to a
irotS 2F Sk OK gl AJSNRA lik&INIWEG®E 2FFSNBER 08

Section 2, Communication and Outoka
1 Page 10: inserted current update of this public notice

Section 3, Assessment of Systende Regulations, Policies, Procedures, Licensing Standards and
Other Requlations
1 Updates provided throughout section to indicate completion and/or statuysatity
updates
1 Pages 10: provided updates regarding Residential Personal Care Il (RPC Il) service
1 Section 3.3, Page 37: provided updates to compliance actions

Section 4, Assessment of Settings
1 Significant revisions in section overall to meet CMS requergs for final approval
1 Section 4.1, Page 46: updates to include services provided in settings
1 Page 49: update regarding RPC Il service
1 Page 49: inserted information on technical assistance for community residential care
facilities (CRCFs) and HCBS
1 Page 2: created Section 4.2.2. on Beneficiary and Family Surveys
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1 Separated out the independent site visit processes into two sections, updating each
section with the full process provided:
0 Section 4.2.3Page 53for adult day health care settings and the pediatric
medical day care
0 Section 4.2.4, Page 54 for all South Carolina Department of Disabilities and
Special Needs (SCDDSN) settings
Section 4.3, Page 57: updated the introduction with dates
Section 4.3.2, Ree 59: added to reflect Beneficiary and Family Survey outcomes
Section 4.3.3, Page 61: updated to reflect aggregate outcomes of site visits into
designated CMS compliance categories
1 Section 4.4Page 62actions for facilities deemed not in compliance, apetl to reflect
the following:
0 4.4.1: review process and compliance actions for adult day health care settings
0 4.4.2: review process and compliance actions for SCDDSN settings
1 Section 4.4.3Page 65Relocation of Waiver Participants section updated tdude:
0 Updates on settings that have closed
o Timelines for relocating beneficiaries
o Current estimated number of beneficiaries that will need to be relocated from
non-compliant settings
Section 4.4.4Page 69updated addressing nedisability specific settigps
Section 4.4.5Page 70updated addressing monitoring of individual private homes
Section 4.5, Page 71: Ongoing Compliance section has been expanded to provide greater
detail on ongoing compliance actions for HCBS settings

= =4 4

= =4 -4

Section 5Heightened Scrutiny
1 Significant revisions in section overall to meet CMS requirements for final approval
1 Restructured sutsection numbering:
o Content previously included in Section 5.1 is now part of the introduction of this
section
Initial C5Heightened Scrutiny Assessment is now Section 5.1
C4 Individual Facilities/Settings Assessment is now Section 5.2
Geocode Data Generation is now Section 5.3
Consultation with TAC is now Section 5.4
Public Input is now Section 5.5
1 Page 81: added Section &® reflect site visit outcomes; identification of settings for
state-level heightened scrutiny
T {SOGA2Y poy> tI13S yoY {SOGAZ2Y 2NARIAAYLl ffe
{SOGA2Y podTz Gl /. {SGGAYy3IE vdzrftAGE wSOASSH
0 Section 5.7.1 details thetate-level review process for adult day health care
settings to determine if any would be submitted to CMS for heightened scrutiny
review and includes the results of that process.

o OO0 oo
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0 Section 5.7.2 details the statevel review process for SCDDSN settifigse
process was vetted through targeted stakeholder feedback and included in this
section.

0 Section 5.7.3 updated with timeline of public notice for CMS heightened scrutiny
submissions

91 Section 5.7.4 updated to include submission format for CMS heightemetingc

Appendices
1 The following appendices were added to this version (with links to the direct appendices
in the document) ahttps://msp.scdhhs.gov/hcbs/sitpage/statewidetransition-plan:
0 Appendix 3 Adult Day Health Care Assessment Tool
0 Appendix k Nonresidential (day services facilities) Assessment Tool for SCDDSN
Settings
o Appendix L= Residential Assessment Tool for SCDDSN Settings
o Appendix M- Global ResultsSCDDSN Settings Independent Site Visits

42 CFR 441.301 (c)(6)(iv)(B) directsdhée to submit with the Statewide Transition Plan a
summary of the comments received during the public notice period.

Summary of comments and clarificatior&eptember 2019
SCDHHS receiv&8 public commentssixfrom public meetings]l5 submitted via the
comments section on the SCDHHS HCBS websitsubngtted via mailthree submitted via
emailandeightsubmitted during the webinar. A summary of comments and responses is
provided below.

1. Communication and Outreach
Comments/Questions
1 Can I share this information with other parents?
0 Yespleaseshare this information with othersfou can also share thedss that will
be sert to those who requested them dhe public meeting. They are also posted
online on the SCDHHS HCBS website oprsentationgpage
f ® S O2ylGAydzS G2 06S O2yOSNYSR GKIFd 511 {Qa S¥
revised plan does not provide for adequate external review either for the remainder of
the HCBS process or for ongoing compliance. One problem where the abirgyvide
comment has been impacted has been in the meetings where members of the public
could provide comment. Since the meetings have been held in specific cities in regions
of the state, individuals and their families must have sufficient prior noticaeexting
dates, times and locations to arrange to attefd.
0 WS | LILINBOALFGS GKS 02 YYS yetiiévimeveQitzsy OSNY |
not clear if this refers to external review by the public on shatewide
transitionplan oranother type of external relew. We are open to further
dialogue to ensure full understanding of this comment.
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0 We agree adequate notice for public meetings is important for public input. We
continue to offer the option ofveb-based presentationt facilitate input The
web-based preentationsare offered live and alsoecorded and available for
viewingonline on theSCDHHS HCBS presentations paAfgedetermine locations
of public meetings based on accessibility toltiple areas within a region, ease
of access to the location, and prior attendance of meetings.are always open
to additional dialogue with participants and familiesd will work with those
interested to organize a forum for people to attend

2. Facilitis andAssessments
Comments/Questions
T 2K& R2y Qi Y2NB LINPOARSNHE dzaS /2YYdzyAade ¢NI
seems like a less expensive option.

o There could be many reasons why a provider may not have CTH | settings. Since
privatecitizens are recruited and trained to provide this seniicéheir home
providers may be challenged with sufficient homes and individuals available to
provide this as a setting option.

1 Can a person who lives in an SLBupported Living Programand receives residential
habilitation on an hourly basis) receive personal care Il (PC 1l) in that setting?

o Theprovision ofPC lisavailableto participants who receivResidential Habilitation
through the SLP | modéf.PC Il is provided, cannot bedeliveredat the same time
as the Residential Habilitation service.

1 (Webinar)Who is responsible for monitoring ongoing compliance?

o It depends on the settingAdult Day Health Care Centers contract directly it
SCDHHS, thaivision ofLongTermLiving.TheDivision ofLongTermLivingMonitors
Adult Day Health Care complianddl settings contracted witbs@DSNday
programs and residential settingare monitored viaS@®DSNhrough theircontract
with a Quality Improvement Organizatiofhepediatricmedicalday care setting is
directly contractedvith SCDHH®Ivision of Community Optionshichis
responsiblefo 2y A G2 NAY 3 (K| domglidBce G Ay 3IQa 2y 3I2Ay13

1 (Webinar)There still seems to be a lack of understanding or guidance regarding visitors
and use of house rules in allowing visitors. Most leases don't discuss visitors, so how can
or should house rules be used to further clarify visitors?

0 SCDDSN conducted a workshop on the issue of visitors and those slides can be found
on their Quality Management Division websil¢CBS Iplementation Resources
Thefoundationof the rule isfor providersto be personcentered Each home will
address this issudifferently for the needs of the people who live there. Providers
can also talk tahe SMDSN State Office for aggecificquestionsthey may have.

1 Does the HCBS rule apply to community residential care facilities (CRCFs)?

o The HCBS rule applies to CRCFs if a residential waiver sepvedsd there.n
South Carolinahese servicesvould be residential habilitation or residentia
personal care Il (RPC II). RPC Il is dfieipilot phase, buit is designed to be
provided in a CRCF setting.

1 Does the HCBS rule apply to private homes?
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o The HCBS rule applies to private homes in that it is important a person is not isolated
in their homefrom the communityandthat a persorhasaccess to their community
at the level they desire.

f ®KS RSLI NIYSYidQa LINRPLRZASR & NhsfeSsiméntsNBf A S &
and routine licensing reviews to achieve compliance. Basingrdhsition plan of

feedback from providers may be the most expeditious approach to obtaining specific

data on compliant and nenompliant practices; however, it is important to keep in

mind that service providers are not disinterested parties since gelyetady will benefit

from a finding of compliance. The department should employ other methods of

obtaining unconflicted information on the provider performance, including a robust

approached to soliciting input from clients, family members and theirsai@ncerning

the performance of specific community providers.

o!ad RSGIATESR Ay {SOGA2Y nX a! aasSaayvySyda 27
to conduct independent assessments of 1, XDDSN contracted settings. Those
assessment outcomes were the lmfor provider sding compliance
determination.SCDHHS staff conducted the settings assessment for 81 adult day
health care settings which were the basis for provider setting determination. Each
of those assessments included direct feedback from waiaetigppants who utilize
or live in those settings to help determine setting compliance. As noted in the
Ghdzi O2YSaé¢ aSOlA2yszx 2yte 2yS aSdaay3a 27
be infull compliance.

1 dAWe continue to be concerned about large, orladed, Community Residential Care

Facilities and their ability to provide community engagement for residénts.

o In concert with SCDDSN, SCDHHS provided significant technical assistance and
education to providers to assist them in achieving compliance wighrule
includingSMDSNcontracted providers who operate CRCE€DHHS and SCDDSN
will continue to work directly with providers to help them achieve compliance as we
move closer to the March 17, 2022, deadline.

9 Additional questiorg not addressed in Ségmber submission
1 There are 2 day facilities in a specific city in the state with fences (picture provided in

f SGOSNI aSyd Ay RdzZNAYy3I Llzof A0 O2YYSyd LISNA2

and discussion the provider has taken no practive ac2 y (2 NBY2 @3S Al d¢

o Thank you for sharing this information. To properly address and assess the status of
the fences indicated, we would need to get more information on the settings you
are referencing to directly work with the providers on this issue.

3. Heightened Scrutiny
Comments/Questions
1 How does a fence make a setting institutional?

o Afence in and of itself does not make a setting institutional. A fence may create an
institutionallike quality if it is padlocked, or looks significantly different tiodimer
fences around similar settings and/or in the neighborhood (if the setting is
residential), orappears tdkeep people in theettingisolated from their community.
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1 (Webinar)Who is going to pay for settings that do not meet the heightened scrutiny? |

the facility has to be closed, where dcetfiolks go and who pays for it?

o If a provider has settings that go through the heightened scrutiny process and is
deemed not eligible to provide waiver services in that setting, then the Medicaid
agency is not é¢ible to draw down federal funds to reimburse providers for waiver
services provided in those settings.

1 (Webinar)Some people have lived in the homes under heightened scrutiny for many

years. Do they have the right to stay in their homes?

0 We do not have the authority to tell people where to live. The rule impacts the
Medicaidad Sy Oe Q& I dziK2NAG& (42 RN} 6 R26y FSRSN.
services provided in a setting that is deemed +wampliant.

1 (Webinar)So, if it is a consum@archoice to continue to go to workshop, but CMS feels it

is institutional and takes funding away, is CMS not taking their choice away, therefore,

their personcentered plan?

o Providers that deliver waiver services in day settings, including workshops, may
continue to be reimbursed for waiver services provided in that setting if the setting
demonstrates substantial compliance with the settings rule requirements.

1 (Webinar)For those who functioin the profound range of MR how does CMS, who

does not know he individual and families on a personal level, determine what best suits

their needs?

0 Theintent of this regulation iso ensure individuals living with intellectual
disabilitiesreceiwe personcentered services. Every person supportedcalwaiver
programis going to be different, and theimeeds are going to benique to them.

This information Bould bereflected inl LIS N@ndcy Sladwith detailsof their
services and supports and how they're provided to and received byinbatdual
1 To clarify, the community residential care facilities (CRCFs) that are going through the

state heightened scrutiny process, they had to be licensed as an Intermediate Care

Facility (ICF)?

0 The 18CRCFs going through the state heightened scrutiny pracesspreviously
licensed as ICFs but converted to CRCFs and are found in pairs (two CRCFs next to
each other).

1 dThere are concerns as to whether the settings proposed formteiged scrutiny will

comply with all aspects of the rule, especially the two sheltered workshops.

o While there may be programs that operate as a workshbpre are no settings
f AOSYyaSR | a aaKSft SDss retworRdijiravidepertaee Ay (0 KS
SMDSN licensing standards

o In concert with SCDDSN, SCDHHS has provided significant technical assistance and
education to providers to assist them in achieving compliance with this rule. SCDHHS
and SCDDSN will continue to work directly with providers to thedm achieve
compliance as we move closer to the March 17, 2022, deadline.

f C2NJ I3ISyOASa GKIFG aSNBS RSYSyidAl LI GASy

F aSdidAy3a GKIFIG Oy LRGSyuAarftfte RSSY (GKS

compliance. Wandering is a behavior displayed by six in ten dementia patients and can

Q¢ QX
M
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be a fatal situation due to the nature of the cognitive decline. In the state transition
LI Iy 6KSNBE Aad (KS A&dadzsS 2F aO2yiNRfftSR S3
o0 The issue of controlled egss is not directly addressed in the statewide transition
plan. However, providers will find resources on this issue orfSBBHHS HCBS
websitethat address how to be compliant with the HCBS requirements while still
appropriately serving and supporting people who esaek or wander.
1 SCDHHS received several comments from stakeholders regarding one specific provider
and their settings that were @htified for the statelevel heightened scrutiny process.
SCDHHS responded to each individual concern (16 total) and will include those specific
comments and concerns when this plan is submitted to CMS for heigthtecratiny
review of settingsHere is asummary of those concerns
o Concernsovell KA & LJIsERiffa beiSg\:Iasedr losing funding
o Comments that change for the peoplethesesettingswill be hard
o/ 2YYSyida 2y auKSe IINB GKS Y2aid @dzZ ySNI of S
f20Ay3te LINPGISOGSR SAGK LINPLISNI 62dzy Rl NA S35
Comments on how fences keep people out and keep people protected
Concerns that choice is being taken away
o {/511{Q NBaLRyaS oAy LI NILOY
dnformation on the Home and CommuniBased Services (HCBS)dial
regulation, including a description of the regulation and what is required for states
and HCBS providers to demonstrate compliance, can be found online at
www.scdhhs.gov/hcd ¢ KS  NHzf SQ& oA WIOSWE LA NI R D A LI &/ dENE
access to the benefits of community living and the opportunity to receive services in
0KS Y2aid AyidSaNIGSR aSG0GAy3 | LILIINRPLINRIF GS¢
important to note that as a state we are obligated to compithwhe regulation to
remain eligible for Federal Financial Participation (FFP), the federal contribution to
the Medicaid program, for services provided through HCBS waiver programs.

Medicare funding is not used to provide these services.

o O

In this rule, CM$ moving away from defining home and commusised settings

08 agKIFIG GKS& IITNB y2i02¢ YR Y20Ay3 (G261 NF
2F AYRAGARdZ £ 8Q SE LIS NA HascdSetting ptodsnshnz YS | v F
this rule establish a more ocbmeoriented definition of home and community

oFaSR aStGdGAy3as NI OGKSNI GKIFy 2yS oFaSR azf
physical characteristics. The changes related to clarification of home and

communitybased settings will maximize the opporitias for participants in HCBS

programs to have access to the benefits of community living, receive services in the

most integrated setting and provide alternatives to services provided in institutions.

The goal of the HCBS rule is not to eliminate Medicaimbursements to programs
or settings. Providers may be at risk for being deemed ineligible to receive Medicaid
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reimbursement for waiver services provided at specific settings if CMS concludes
that those settings do not comply with its rule. In conogith SCDDSN, SCDHHS
provided significant technical assistance and education to providers to assist them in
achieving compliance with this rule. SCDHHS and SCDDSN will continue to work
directly with providers to help them achieve compliance as we move rctogbe

March 17, 2022, deadliné.

4. Other Comments

Comments/Questions

1 (Webinar)With the Employment First Objective you mentioned at the outset, what type
of metrics for success will be part of the submitted plan?

o We want all waiveparticipants to have the ability to seek competitive, integrated
employment if that's something they desire.eMave seven waiver programs and
we recognize that not all waiverarticipantsare going to want to pursue
employment. The focus is on what a pens service plan sayhey want to pursue
and howit ismeasuredL G Q& | Y, peksgriRen@rdhoditomen which we
ensurethe people who want employment as an objective are provided services and
support to work toward that objective.

1 (Webinar)More specifically on employment objective for SCDDSN providethose
with ID/RD waivers, wouldn't length of employment or wage levels, et cetera, be good
metrics?

o This question dersinto individual provideflevel quality management compliance
and would be measured By®DSN through their quality compliance measures.
SMDSN recently issued new individual employment standards and group
employment standards/hich includemeasures for those two services.

1 dn manyinstances, the document filed by SCDHHS is a work plan, not a transition plan,
and should be labeled accordingly. It outlines the steps the department plans to take to
prepare a transition plan without identifying the substantive barriers to full regmato
compliance and the steps to be taken and the methods to be employed in systemically
eliminating those barriers.

o The regulatory language 42 CFR 441.301(c)(ib) states,6CMS will require
transition plangor existing section 1915(c) waiverg(emphasis addedCMS refers
G2 0KA& R20dzyYSyd a + a{0F0S6ARS ¢NIyaaruua
therefore that is how it isdbeled.

0 ¢CKS a!aaSaavywyRt{ ADASEEIEB0GA2Y ARSYUATAS:
standards, directives, and all other written information that informs the operation of
the waiver programs that are not compliaanhd the changes made to those systems
to make them compliant with the HCBS regulation.

0 ¢KS a!aasSaayvySyid 2F {SGGAy3aé¢ aSOtraAz2y ARSY
services are provided were assessed to determine if they met all the HCBS
requirements If settings did not meet the requirements, information was provided
to describe how the settings would work towards compliance and how that work
would be monitored.
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T ¢KS RSLINIYSyGdQa LXIFy FlrAfa (G2 I RRNBaa (KS
support irdividuals with intellectual and developmental disabilities in more
individualized, integrated community settings. In a state that continues to rely heavily
on congregate living and segregated daytime activities to serve persons with I/DD, it is
short sighed to assume that South Carolina will be able to achieve compliance with the
f SGGSNI FYR ALIANRG 2F /a{Qa yS¢ |/ .{ NMHz S 1
programs and activities of existing community service providers. The new federal rule
offers the shte an opportunity to fundamentally restructure the delivery of /DD
services along more persarentered lines. However, significant new investments will be
required to accomplish this objective, including helping existing providers to transition
to radicdly different business and service delivery models and nurturing the
development of new, perseoentered providers across the state. SCDHHS should seize
the opportunity the federal rule provides by including a major capacity building
component into its waier transition plans.
o Throughout the review process, SCDDSN has identified providers that engage in best
practices and, with some minor adjustments, will be substantially compliant with the
HCBS settings rule. SCDHHS and SCDDSN have been and will tmopértaer on
efforts towards compliance with the HCBS rule. We welcome continued
O2y@SNEI GA2Yy 2y GKS adrdisSQa (UNryairdiazy (2
1 dThe department fails to provide detail on efforts to eliminated conflicts of interest
when a provider both operates Mazhidfinanced HCB services and also furnishes case
management/service coordination services to individuals with intellectual and
developmental disabilities who may be eligible to receive such ser#ices.
o While the state must implement the conflict of intst requirements ati2 CFR 441.
301(c)(1)(vi)the guidelines regarding theontent of thetransition planstatethe
transition plan must only address the HCBS rule settings requirements and how
those will be assessed and brought into complial8@DHHS is preparing to begin
transitioning b conflictfree case management and began communication about its
transition to conflictfree case management with thdead and Spinal Cord Injury
(HASQlwaiver renewal in 2018.
1 ODHHS should have one path of appeal for all stages of Meeippiitation, contents
of personcentered plan, and changes to the plan. The current processpdrate
review through DDSN, and internal processes for HMO appeals, causes confusion and
RStl & T2NJ NBOALIASyGad 511 {Qa LINRPOSaa FT2N N
placement does not indicate that the participant (or his legal guardian) dvadeive
written notice except in a DDSN Directive. As stated earlier, directives or policies do not
provide sufficient notice of rights and protections to individuals and their fardlies.
0 2SS [LIINBOAIFGS GKS O2YYSyiSNp#&hat®DatHISaGA2yd
Carolina Health Connectiondedicaid usesnanaged care organizationsiCO3 not
health maintenance organizationslif09® 2 S | dadzyS GKI G ¢6Fa (K¢
intent. HCBS waiver participants cannot also be enrolled with Medicaid MCOs; they
aretypically eligible for fedor-service state plan services instead. It is also
important to note that MC®and Medicaid waivers require appeal processes for
their enrollees as stated 2 CFR 438.400(a)@)d42 CFR31 Subpart E
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respectnsf 2 | 26 SOSNE (2 | RRNBaa ampeal2 ¥ GKS
F VR | S| Ny was éreatebas alesdBce for all Medicaid recipients.

o We will review current policies and procedures on particigamho change or must
relocate from o ADHC provider to another to see where we could include written
notification of the participant, if it does not already occur.

o Directive 50201-DDthat addresses relocation of participants$DDSN residential
settings indicates intwofpl OS& Ay (GKS UGN} yafFTSN aSOiAzy
documentd and notification of the transfefrom one residence to anothes
provided. Please see Section lll, B. and G.

1 AWe continue to support this initiative and competitive integrated enyphent for
individuals once school is completed. We encourage DHHS to continue to involve not
only DDSN and SC Vocational Rehabilitation but also the SC Department of Education
and others who should be involved to ensure that transition planning is takaug €
0 SCDHHS supports the efforts of tBeuth Carolina Disability Employment Coalition

in getting people with disabilities into the workplace, and is working with the South
Carolina Employment First Initigé to support transition planning and employment
of young people with disaliies. SODSN, SCVRD and tloaith Carolina

Department of Education are all active participants in these efforts.

1 d&South Carolina has five large staten facilities (institutionyhousing 666 individuals
with I/DD at a cost of $161,151 per person a year [data from UCP 2019 Case for
Inclusion Report]. There is no plan in place to close these facilities and move individuals
intocommunityd F a SR aSG Ay 33 dé
o0 The HCBS rule does not adss existing institutional settings. Please note that as

stated in South Carolina Code of Laws, the statefacilities cannot be closed
GSEOSLI & | dziK2NRT SR 0 8COHKSAND SEPERTY f | &4 €

1 0As of July 20192,764 individuals were reported as being paid subminimum wage in SC
workshopsg this number places SC #14 nationallgnly 13 other states reporting have
higher numbers in both number of 14(c) Subminimum weegeificate holders and
individd £ & 0SAYy3 LI AR adzoYAYAYdzY g4I 3Sde
o0 We understand this is a concern and believe it will be addressed through the

Employment Firshnitiative of the South Carolina Disability EmploymeZalition

1 d&Per most recent 2019 policy on supported employment individual, all Career Prep
services offered in this state must originate from a licensed day program facility and
eliminates qualified providers from providing thergige froma02 YYdzy A lé aSa Ay
0 We appreciate the commenter identifying this issue and will work with SCDDSN to

address the issue.

1 ¢&South Carolina operates on an antiquated funding band system riddled with issues and
complications for accounting for funding. Moreovérere is not real plan to address the
disparity of benefits and other related operating processes between a small number of
qualified private providers and prospectively funded quasi governroeuhty boards
I ONRB&aa (GKS adl dSoé

August 2021 Independentdntegrateduindividuall48


https://msp.scdhhs.gov/appeals/
https://msp.scdhhs.gov/appeals/
https://ddsn.sc.gov/sites/default/files/Documents/Quality%20Management/Current%20Directives/502-01-DD%20Revised%20%28101915%29.pdf
https://www.hiremesc.org/about
https://www.scstatehouse.gov/code/t44c020.php
https://www.hiremesc.org/

0 SCDHHS recently contractedlwi K | ljdzZ- t AFASR @SYyR2NJ 2 S@
system. Once this evaluation is finalized, SCDHHS and SCDDSN will explore potential
adjustments or changes to that system.

1 Additional questiong not addressed in September submission:
1 ¢&CurrentMedicare claims data is alarming and indicates a potential need for increased
oversight and a focused attention on the management of mental health indications in

adults with I/DD in our state. The Arc is especially concerned about their safety.

Moreover( six medical professionals working with individuals with I/DD only have billed

over 7 million in claims in one year and one physician in SC is in the top prescribers in

the country for five different psy¢h i N2 LJA O RNXz3 a ®¢

o Thank you for bringing this issuedaar attention. We assume the commenter
YSIyd daaSRAOFIAR: YR y2i adaSRAOI NBdé 2 KAf
settings, which is the focus of this transition plan, SCDHHS would welcome
discussion with the commenter on the issue and how it mighatdressed through
policy or program changes.

1 a2 BquesNBPIASSs 2F GKS OdzZNNBy G aFtld NFGSé¢ LI @
process allows the provider to receive the same rate of pay regardless of the amount of

time spent with each client. Thproduces extremely high staff/client ratios. Current SLP

| providers do not provide the adequate supports for many individuals toessally

fADGS Ay (KS O2YYdzyAale ¢

o As mentioned previoush§CDHHS recently contracted with a qualified vendor to
evalua6 {/ 55{ bQa LJwRicY &#o0ld includedhi fayment structure
mentioned aboveOnce this evaluation is finalized, SCDHHS and SCDDSN will explore
potential adjustments or changes to that system.
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Appendix A5
Summary of the Public Comments fdre
South Carolina Department of Health and Human Services
HCBS Statewide Transition Pland

Heightened Scrutiny SubmissianCategory 2 settings

South Carolina Department of Health and Human Services (SCpidiA&¢d the following
public notice for thaevised South Carolina HCBS Statewide TransitioraRth€ategory 2
heightened scrutiny submission, dated Feb. 10, 2021
1 Public notice printed and posted at the SCDHHS main office lobby (Jefferson Square,
1801 Main Street, Columbia, SC)
On theSCDHHS HCBS website
hy GKS {/ 51 1 { Publblatidéi S dzy RSNJ a
On theSCDDSN weibs
On theAccessAbility website
On theDisability Rights South Carolina website
On the SC Developmental Disabilities Council website
On theAccessAbility Facebook page
On theSCDHHS Facebook page
Sent out via the SCDHHS public notice listserv
Sent out via email to members of the HCBS Rule Stakeholder workgroup
Sent out via email to the Stakeholder Advis@gmmittee
A public webinar was held Wed., Feb. 17, 2021. This meeting was recorded, closed
captioned and made available for viewing on the SCDHHS HCBS website. The webinar
presentation and slides are available at:
0 https://msp.scdhhs.gov/hcbs/sitpage/hcbsstatewidetransition-plan (scroll
down to link under Public webinar)
0 https://msp.scdhhs.gov/hcbs/sitpage/publicmeeting(direct link from page
above)
0 https://msp.scdhhs.gov/hcbs/sitpage/presentations
1 Six settingspecific meetings were held for the residents/participants and theirliem
of the settings
o Days and times were coordinated to best meet scheduling needs
o Each resident/participant was mailed a letter with the meeting information,
date, time and how to participate
o All meetings held virtually using Webex due to public heatttegency. Webex
allows for online connection or joining by phone.
1 The public was also provided the opportunity to submit comments though the mail,
email, and/orcomment section on the@GOHHS HCBS website
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Heightened Scrutiny Category 2 settings: Submission to CMS; South Carolina
Home and CommunityBased Services Statewide Transition Plan updates

The South Carolina Department of Health and Human Services (SCDHHS), pursuant to the
requirements of the Centers for Medicare and Medicaid Services (CMS) Home and Cormunity
Based Services (HCBS) Rule at 42 CFR 441.301(c)(6), gives notice that:

1 SCDHHS is submitting a list of settings in the South Carolina Department of Disabilities
and Special Needs (SCDDSN) network to CMS for heightened scrutiny review under
Category 2, defined as buildings on the grounds of, or immediately adjacent to, a public
institution; and,

1 The final approved South Carolina HCBS Statewide Transition Plan hagWeed to
reflect date changes, updated heightened scrutiny settings numbers and other technical
changes.

This information is released for a public comment period. The full public notice, heightened
scrutiny Category 2 settings information and revisedtdarolina HCBS Statewide Transition

Plan are available online &ttps://msp.scdhhs.gov/hcbs/sitpage/hcbsstatewidetransition

plan. The public can provide commentsthe heightened scrutiny settings submission and South
Carolina HCBS Statewide Transition Plan until March 12, 2021. The heightened scrutiny Category
2 settings and the revised South Carolina HCBS Statewide Transition Plan will be submitted to
CMS by MarcB1, 2021.

Heightened Scrutiny Submission: Category 2 SCDDSN Settings:

¢t2 O2YLX & GAGK /a{Q NBIdZANBYSyida LISNI nu /Cw n
submit the following SCDDSN network settings to CMS for heightened scrutiny review:

Fountain Inn

Gibbs Activity Center

Meadowlark

Patrick Center Activities Adult Activity Center

Piedmont Skillg Fountain Inn Adult Activity Center

Piedmont Skillg Patrick Center Adult Activity Center

Washington

= =4 4 4 -8 -4 -9

LYF2NNI GA2Yy & dzLJLJ2 NJoh tfial these setlings{ogercdin® th& piésumytiorii A
GKSe KI @S AyadAaddziazylf ljdzr t AGASa YR gAft 0S
of the transition period can be found at the SCDHHS HCBS website:
https://msp.scdhhs.gov/hcbs/sitpage/hcbsstatewidetransition-plan

Revisions
The following is a summary of the revisions, by section, made in the South Carolina HCBS
Statewide Transition Plan (final approvasigranted by CMS Feb. 4, 2020):
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Section 1, Introduction
1 Updated table of contents, added appendices (available at the SCDHHS HCBS website
referenced above)
1 Page 3: included new HCBS transition deadline
1 Page 5: updated revisions to Statewide Transiti@mmPable to reflect current revisions

Section 2, Communication and Outreach
1 Page 12: inserted current update of this public notice

Section 3, Assessment of Systamae Regulations, Policies, Procedures, Licensing Standards and
OtherRegqulations
1 Pages 20, 21: updated Residential Personal Care Il service information to indicate it will
be removed from the Community Choices waiver as it is a duplication of service
1 Page 42: updated the final HCBS transition deadline to March 17, 2023

Secton 4, Assessment of Settings

91 Section 4.1.4, page 49: updated the provider manual page numbers referencing
Residential Personal CareUpdated Residential Personal Care Il service information to
indicate it will be removed from the Community Choices waas it is a duplication of
service
Section 4.4.2Page 68dzLJRIF SR aSGdAy3aQ O2YLX Al yOS YAf S
Section 4.4.3Page 73updated milestones for identifying necompliant settings and
transition of waiver participants
1 Page 74updated milestones in table
1 Section 4.4.5, page 81: updated to include completed changes and training
1 Section 4.5.1, page 89: updated final transition deadline date

1
1

Section 5, Heightened Scrutiny

T {AIYATAOIY(d NBGAAAZ2YE A yYemanksOnCaegory 28t8ngd f
submission

1 Page 100: updated overall settings numbers under skaxel review since the Oct. 2019
submission of the Statewide Transition Plan

1 Section 5.7.1, page 103: updated outcome and communication informatigkdait
Day Health Care review

T {SOGA2Yy podTdux LI IS manY AyOftdzRSR AYyTF2NNI
and updated dates

1 Page 106: updated position title; added stdéxel review rubrics that are linked to the
SCDHHS HCBS website; updatedenafparticipant input tool

1 Page 107: updated communication information to providers and waiver participants on
process

1 Page 108: updated the Quality Improvement Organization (QIO) review timeframes for
settings review documentation

1 Page 109: updated thelQ review timeframes for settings review documentation
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1 Section 5.7.3, page 111: included reference to new CMS guidance issued July 14, 2020;

updated dates as appropriate; updated dates of public notice and comment period for
Category 2 and Category 3 seis

Page 112: updated final transition deadline date

Section 5.7.4, page 112: updated the heightened scrutiny submission dates to CMS for
each settings category

= =4

Appendices
1 The following appendices were added to this version (with links to the direct ajipen
in the document) ahttps://msp.scdhhs.gov/hcbs/sitpage/statewidetransition-plan:
o0 Appendix A5: summary of public comments for current public notice and comment
period
o Appendix N: statéevel heightened scrutiny: SCDDSN Category 2 settings

42 CFR 441.301(c)(6)(iv)(B) directs the state to submit with the Statewide Transition Plan a
summary of the comments received during the public notice period.

Summary of comments Mah 2021
SCDHHS receivd8 public commentsall from the settingspecific meetingdNo comments
were received during the general public webinar, or frira comments section on the SCDHHS
HCBS website, madr email. A summary of comments and responsegrovided below.

1. Heightened scrutiny
Comments/Questions
1 From the Piedmont SkilisFountain Inn setting specific meeting, people who attend this
setting offered these comments:

o aL t2gSalatkAa LX I OS

o aL tfA1S @2tdzyiSSibidipanké 6 AGK | I NBSad | 2LIS
o 4L tA1S R2AYyZ: DSl LBR LHKISTE &

o aL fA1S G2 0O02YS 0 &S0lodaaws® LLISK2 LSS 0F NA Sy Ra
o aL Sye2eée ¢g2NJAy3a G GEKS OSYyGSNIIFYyR 324
0 CNRBY | LINIAOALIVYEG 6K2 Aa OdzNNByate i
0 Onemrentcommentedd L (G KAYy]l AGQa SEOSttSyd GKI G

aGFraST Al0Qa G2y RSNFdz d¢
1 From the Fountain Inn SLP Il setting specific meeting, people who liveaheéreir
family memberoffered these commentand questions
o a/ 221 Ay 3 A andlalsod goorehuiclK And Bgét a ride every Sunday

Y2NYAYy3Idé 2KSYy a]1SR KS &l AR OKdzZNOK YS

o aL f206 AY KBEEH KSNE 6gKSNBE Y& FlYAfe@

o aL fA1S YI1Ay3 Y2ySe IyR aR&Ey®M#E fH1IS5

o A family member of a resident asked about activities residents are doing since they
are unable to go many places. Is there trainimgpther independent activities
occurring™ow do we know how they are doing or learning?
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A Providerstaffin the meetingstated thattraining is occurring for the residents
according to their individual plans and godamily members can participate in
plan meetings to support their family and learn about their progress.
1 From the Piedmont Slslt Patrick Center AAC and Patrick Center Activities AAC joint
settingspecific meeting, people who attend these settirgfered these
guestionstomments:
o aL glyid | 2206 (2 62N] 0 6KSNB L KSf L] LIS?
A This person was encouragedttik with their job coach or employment
specialisif they are interested in work.dgetherthey can make a plan on how
to achieve that.
o al 26 R2 L SIFENYy I LI &O0OKSO]KEe
A This person was encouragedttik with their case manager anshare that they
are interesed in earning a paycheck and getting a.jdhecase manageran
work withthemto find employmentservices.
GL ¢yl (G2 KSfLI LIS2LXS gAGK {ARaA® ! yR 2fFR
A This person was encouragedttik with theproviderstaff ortheir case manager
to let them know of that interest either through volunteering or workin§the
goal is work, the case manager should assist them in firelimgoyment
services
0 62 Ké R2yQil (GKS GSIOKSNBR wadl ¥¥6 (Sl OK dza
the [credit] cardto pay for the gas here at [provider agency]? My mother says it is a
GNI AYyAy3a 202S0OGADBSde
A There may be rules around using the agency credit card and agency cars as part
of training forparticipants This person wasncouragel to ask this question of
the staff. If this is a training objectiyéhis person wasncouragel to talk with
the staffabout how this objective can best be accomplished
o One participant wants Patrick Center Activitiestplorevolunteering with the Red
Cross to grocery shop for sersgpeople who cannot get out to shop. He did that at
his previous program in a different state.
A Staff said it was a good idea and they would research that.
G. SF2NB /h+xL5 L fA]lSRnd@aziad2o08pti®myI> ol f
o0 One participant who joined thmeeting from home statedy L YA aa Yeé 62NJ 2
on Wheels, and Harvest HogeHe is notcurrentlyattendingprograms at the setting
because of COVALR.
o One participant wants a job argfatedhe is a good worker.
A The staff said they would work with hiro help him find work.
1 From the Meadowlark CTH Il setting specific meeting, people who live there and their
families offered these commentnd questions
0 One parent stated that he likes where his adult son lives [at Meadowlark] and that it
has been dlessing to him. He stated that his adult son likes living there. He also
stated that his son has been communicating better since he has been living there.
When his son is at home visiting, he does want to stay too long because he is
ready to go backa Meadowlark.

o

o
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o One family member of a resident stated that he [the resident] loves living at
Meadowlark. She has seen him mature since living there and he has adjusted well.
Another family member agreed with this assessm@&wdfore moving into
Meadowlark, te lived at home with family and family did everything for him. Since
moving in, he has grown in independence and has learned to do things on his own.
¢tKS® 020K glyld KAY G2 KIFI@S Gl a YdzOK y2NXI
at MeadowlarkTheystaBR (G KI 0 GKS NR2YYlI 01Sa ThegSY (2
also love the staff there; they seem to love tiesidentsand want to do what is best
for them.

o One family member asked if there have been any complaints from the neighbors
AYRAOLI GAyYy 3 nitkadldind & Bomy tReiig & & |
A The provider agency staff stated they had not received any complaints

comments like that

o One family member of a resident stated that he [the resident] liked to visit with the
residents of the adjacent ICF/lIBdditionally,one of thelCF/lIDstaff members is
from the same hometowiasthe resident so the residenlikes to chat withthat
staff memberabout their hometown Can he still visthe residents and that staff
member of the ICF/1ID
A If he wants to visit the resides and that staff member on his own, he can.

Currently visiting people at the ICF/IID is on hold due to the public health
emergency.

o0 One family member commented that he and his wife are senior citizens and any
OKIFy3aSa (2 GKSA Nbuidaofdlis nefafivelyiyidact Bisisendalt (G A 2 v
themalsa They like things the way they afEhe state needs to take that into
consideration.

A We reaffirmed that based on the evidence presented, this setting overcame its
presumed institutional qualities and theqgvider agency is doing what it needs
to do to be HCBS compliant whishwhy it will besubmittedto CMS for
heightened scrutinyeview. The provider agency stadfso commented and
confirmed their commitment to continuing this work for the resideatsd to
support them in the way they need
1 From the Gibbs Activity Center AAC setting specific meeting, people who attend there

and their families offered these comments:

o hyS LINIAOALIYUG adldiSRY G, 2dz NS GNRBAYy3 0
institutionalizedb ¢
A | affirmed his statement.

A He responded that he lives in an apartment and likes the things that are going
on, and that they [staff] dmot mistreat them at all, they treat them with
respect. Before the pandemic he used to get out and travet.&t first, he had
KA&d R2dzoia odzi a KS 324G Ayaz2 Adé KS S

o One participant commented that he likes his apartment and keeps it clean. He likes
the town he lives in.

o0 One participant commented that she likes to get out in the community to exercise
and shop. She stated that they need to get out in the community more. She stated
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with COVIEL9 they are not getting out right now, that they are sitting in the day

program allday and not doing anything.

A It was shared that the lack of community outings may be to prevent participants
from getting sick. However, she could suggest going outside for walks or to local
parks or other similar things that right now would be safedo. Going out into
the community is important and hopefully thaan be donesafely soon.

o One participant shared that she would like to learn how to use the compwWween
asked if she had talked to her staff about wanting to learn this skill, she said she had
and she had already learned some things, but wants to learn more about how to get
on a diet, lose weight, and exercise.

A The participant was encouraged to talk wher case manager and/or staff to
make sure her new learning goals were incorporated into her plan and that she
had the tools and training she needed to accomplish her goals.

o One participant stated she enjoyed coming every day and enjoyed working out in
the community. She stated that it was a wonderful place.

o One participant stated she wanted to learn to use the computer. When asked, she
stated she has learned how to type and sh&oalants to learn to use a cell phone.

0 One participant stated he likes toork in his garden. When asked what he likes to
plant, he stated he likes to plant some of everything, like okra.

o hyS LINIAOALIYG aidlGdSR dKFd GKS LIS2LX S I
LIS2LJ) Sdé¢ 1S Ffaz aidlidSR KS fdbatBicab 2 N] Ay 3
plant.

o One participant stated that he wants to go out sometime.

o One family member stated that the work being done at Gibbs has been an excellent
advocate for her sister. She stated her sister has learned how to use the computer
some, includig how to use social media which her sister enjoys.

o One family member asked about the transition plan, asking if that meant people
FNRY 20KSNJ O2dzy i A Sa setvidefpian nove? Thdlfamily 2 F a2 Y S
member was concerned about a break in continyth staff)and having to work
with someone with whonthe personhad no rapport.

A It was clarified that the transition plan was focused on statewide policy changes,
odzi GKIF G | LISNE 2Zeft@rad plaryoRIyi isthided thefpeopliS NB& 2 y
that person wared included in the process.

o One participant stated she lived in an apartment complex and likes coming to Gibbs.
She then stated that some people who lived in the apartment complex did not like
coming to Gibbs but said they could not stay home. She disds$ R> G i KSe& ySS
Y2NBE Y2ySe ¢
A It was stated that people should have a choice on whether to attend the day

program or not. No response was given regarding the need for more money as
the participant did not explain what she meant.

o One participant stated heds been working at a store for many years and likes what
he is doing and the people there are nice. He stated that the staff there like his work
performance, but he is not currently working because of the pandereds hoping
to go back and potentiallget a promotion.
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o One family member stated that her son enjoys going to Gibbs and that he always
wants to go

1 Washington CTH Il had a settisgecific meeting but no resident or family member had
any comments or question3he state held an informal question and answer session
about this process with the families of the residents in December of 2020 at the request
of the familiesQuestions were asked and answered about the heightened scrutiny
process at thatime. All nine family members in attendancat the December meeting
indicated satisfaction wittthe home for their family members.

2. Other

Comments/Questions

T hyS LINByid ¢lFa KFLLR GKIFIG GKSAN FRdzZ G OKAf
but was concerned abouhe limits and how that would impact their ability to continue
to be eligible for and received Medicaid.

o The @mrent was referred to local Work Incentives Planning and Assistance (WIPA)
services to ensure they received current and accurate information en th
intersection of work andlisabilitybenefits.

1 One parent commented that thegurrent provider was very welcoming to her and her
adult son when they moved from out of stafEhe staff at the agency spent a lot of time
answering questions for her sinceestid not know anyf the localresources and this
made the transition to community services and supports in this state easier.

August 2021 Independentdntegrateddndividuall57



Appendix A6
Summary of the Public Comments for the
South Carolina Department of Health and Human Services
HCBS Statewide Tinaition Planand

Heightened Scrutiny SubmissianCategory 3 settings

South Carolina Department of Health and Human Services (SCYHHS)belowthe public

notice providedfor the revised South Carolina HCBS Statewide TransitioraRth@ategory 3
heightened scrutiny submission, dated Aug. 23, 2021, along with a summary of public comment
received upon submission of this document to CMS.
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